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PKEFACE. 



Among the social changes in England during 
the present century none is more remarkable 
than the increased desire for systematic care 
of the sick poor. It is not implied that the 
humane and religious care of the poor had not 
been among the chief works of mercy of pious 
persons generally, and of the religious orders 
in particular, for centuries past. But since 
the suppression of the religious orders, and 
especially since the rapid increase of population 
produced by our manufactures, it must be 
allowed that the State has found great diffi- 
culty in adequately supplementing the action 
of private charity towards the sick, and that 
private charity has been unequal to the task of 
systematically supplementing the stern economy 
of the State. 

But this period we may hope is passing, and 
nothing is now more encouraging to philan- 
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thropic political economists (for such there are) 
than the attempts made in every direction to 
secure such a national organisation as shall 
reduce to a minimum the preventable sickness 
among the poor, and reach every needy 
suiFerer, without v\raste of strength or waste 
of means. 

The present little volume is an attempt to 
strengthen one corps in that army which is 
battling with the evils that prey on our great 
urban populations, or which desolate the rural 
homes of our agricultural classes. 

Completely to appreciate the place of nursing 
in our body politic needs a little attention. 
Miss Nightingale first startled this country by 
making familiar the idea that a cultivated 
woman of gentle birth could safely leave a 
wealthy home for the lines of a sickly camp, 
and staunch the wounds and tend the fevers 
of an army in the field. She first showed 
how great a work is here for woman, bat at 
the same time how requisite are training, in- 
struction, and organisation. 

Her writings as well as her practice show 
this. Her "Notes on Nursing,*'* her "Notes 

• ** Notes on Nursing : What it Is, and What it is Not." 
By Florence Nightingale. London : New Edition. 1860. 
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on Hospitals/'* her remarks in the Report of 
the Cubic Space Commission f with respect to 
nursing in workhouses, her regulations for the 
Nursing School at St. Thomas's Hospital in 
London, are but parts of a great landmark 
she has raised in the history of civilization. 

On this landmark there seems to be engraved 
in clear characters, " Nursing is the medical 

WORK OF WOMAN.'' 

But the nursing there recorded is an art 
which needs special mental qualities, special 
culture, and special power of physical en- 
durance. 

Nursing is a department of the profession of 
Medicine and Surgery. 

It is incompatible with the ordinary practice 
of the physician and the surgeon, because there 
is often implied entire devotion by the nurse to 
a single patient, and sometimes, indeed, the 
devotion to a single patient of two or of three 
nurses. 

Nursing has, therefore, become a special 
subject of education, and the appliances of the 
Nursing School also are special. 

This is at once seen by considering the work 

• "Notes on Lying-in Hospitals. London: 1871. 

t Eeport of Cubic Space Commission, Lond. 1867, p. 64. 
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that must be daily done in a large hospital 
ward — 

1st. The common work of cleaning, " house- 
maid's work." This in a room where there are 
twenty to thirty sick persons must obviously 
be constant and laborious if the condition of 
absolute cleanliness is to be maintained in 
person and bed, in all articles of furniture, 
and all the vessels and apparatus of whatever 
kind for daily use. 

2ndly. The work of tending the sick them- 
selves in every variety and complication of 
disease. Wounds to be dressed, posture to be 
attended to, medicine to be administered, tem- 
pers to be soothed, inquiries wisely answered—^ 
<lirections on all these subjects to be received 
from the physicians and the surgeons with 
respect to every one, and to be understood, 
remembered, and acted on, day by day, week 
by week, the beds never empty, cure or death 
removing one anxious charge only to be re- 
jJaced by another — all these demand no light 
attention, no feeble character. 

3rdly. The work of the one organising mind 

which is to superintend and regulate the steady 

harmonious action of one or of several such 
wards. 
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The functions, therefore, of a completely 
skilled nurse are threefold — superintendence, 
ministration, housework. 

The three are distinct only in large institu- 
tions. The three must be taught in any com- 
plete training institution. 

It is the main object of this Treatise to 
pourtray the proper functions of the skilled 
nurse — of one who is conversant with all the 
needs of a ward, is capable of doing all the 
work, and so of instructing and superintending 
learners. 

It is much to be desired that this subject 
should be fully understood by the managers of 
the many hospitals, rate-supported or voluntary, 
which now exist in every part of the country. 

This is not the place for entering at length 
on the whole question of the relation of 
''Nursing" to other arrangements connected 
with national and personal health. It would 
be unjust, however, both to the author of this 
Manual and to the reader to omit all allusion 
to that complex subject. 

The '* progress of civilization '' in this 
country is bringing about a general revision of 
the external and obvious arrangements which 
were supposed to constitute the framework of 
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society. This appears often in an unexpected 
manner. Half a century ago nothing was 
more accepted as true than that bleeding was 
a sine qud non in pneumonia — that all surgeons 
were men — that cure was the highest function 
of the physician. We now admit that bleeding 
is not essential, that surgeons may be women, 
that in many things, medical as non-medical, 
we can prevent what we cannot cure. 

Thoughtful persons in every department are 
asking themselves ; in this shuffle of the cards 
what is the outcome to be desired ? 
. In the matter of nurse training this is 
certain — that a really skilled nurse in many 
cases influences at least as much as tlie 
physician the result of the illness ; that 
nursing is therefore a fit object for the em- 
ployment of great practical ability, as for the 
exercise of high moral qualities; that there 
is here an outlet for the energies and employ- 
ment for the tender power and skill of good 
women of almost every class ; that five years 
or ten years as a nursing sister in a hospital 
should no more disqualify a young lady for a 
future and different Hfe than going to the bar 
for a few years should unfit a man for the life 
of a country gentleman ; that a woman who. 
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having had a good general education, such as 
women now get, and having gone well and 
wisely through the discipline of Miss Night- 
ingale's school at St. Thomas's, whatever her 
destiny in life might be, would adorn it, and 
pi'ove in the truest sense a blessing to those in 
whose society she was afterwards placed. 

That much is certain. General culture fol- 
lowed by the acquisition of some portions of 
physical science, and the study of their prac- 
tical application to the relief of human suffer- 
ing, the habit of firm though gentle command 
which a ward sister must acquire, the contact 
with the administrative arrangements of a 
great hospital, the interest in the great ques- 
tions of social organisation which surround the 
charge of the sick poor, all evoked in a manner 
essentially belonging to the delicacy and the 
practical sympathy of woman's character, 
would make as they have made noble female 
characters. 

If there be any who think that the life here 
praised is one which cannot give scope to high 
intellectual attainment, they had better grapple 
more closely with a few of the material and 
psychical questions which arise round the sick 
man's bed. Having so grappled they may 
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find, as wiser men have found before, how 
much there is that centres in one life and in 
one death for him that has eyes to see and 
heart to understand. 

If these brief hints be germs of truth, the 
development of intelligent and skilled nursing 
as a profession will prove of incalculable 
benefit — 1st, to the sick and the poor, in 
general ; and, 2nd, to women and to the medi- 
cal profession in particular. 

Of the sick and the poor more need not be 
said. Of women, in relation to the medical 
profession, just a few words should be added. 

The Medical Act of 1858 allows women to 
be registered as medical practitioners. It 
makes no provision for the registration of 
trained nurses, however complete their educa- 
tion,- and however great their skill, whether 
as midwives or nurses. 

Many accomplished women might reasonably 
desire the name as well as the function of 
superintendents of hospitals, or of ward-sisters, 
or of nurses. At present they can have no 
such legal recognition of their qualifications 
in either department, as is obtained by sisters 
who become school-mistresses, or who are 
students and teachers of Art. That this 
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ought to be remedied can hardly admit of 
doubt ; but it rests with the women of Eng- 
land to decide whether what is here advocated 
has their support as well as their approval : or 
whether the sole relation they will have to the 
medical profession is to be that of the ordinary 
licence to practise surgery and medicine as 
with men. There are signs that some who 
desire this last, undervalue or despise the pro- 
fession of nursing in the wide sense of this 
volume. If these even consulted their own 
interests they would support and not look down 
upon what in their view is at all events half 
way to a higher end. 

One remark only as to the training schools. 
In every county where there is a good hospital 
some effort should be made for teaching nurses, 
and for the maintenance of a nursing staff for 
use in the district. As the sanitary organisation 
of the counties is made complete, the hospitals, 
whether rate-supported or voluntary, will be- 
come a more living part of the net-work which 
furnishes the health statistics of the nation. 
To these centres pupil-nurses and teachers 
may and should be generally attached. Dis- 
pensing might properly form part of their 
instruction, as in such districts much of the 
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ordinary dispensing might be done by nurses 
who had been duly instructed and certificated 
for the purpose. 

Whether this volume will aid the work thus 
slightly sketched the reader will judge. Of 
the practical qualifications of the writer there 
can be no question. Miss Florence Lees has 
proved herself to be a worthy pupil of Miss 
Nightingale. Trained at St. Thomas's Hos- 
pital, as a probationer and nurse, she has 
studied and worked in Berlin, Dresden, and 
Kaiserswerth ; afterwards as surgical sister for 
some months at King's College Hospital, 
in London ; subsequently she examined the 
hospitals of Holland and Denmark ; by the 
kindness of M. Husson, Director-general of 
the French Civil Hospitals, fehe was enabled to 
undergo further training and have more prac- 
tice in the H6tel Dieu, Lariboisi^re, and Enfant 
J^sus, and to visit the chief hospitals of Paris, 
prior to serving under the Soeurs de Charity of 
St. Vincent de Paul, in the great MiHtary 
Hospitals of Val -de -Grace and Vincennes. 
By the permission of General Leboeuf, the 
then Minister-of-War, she was enabled to work 
in every part of these hospitals, and by the 
constant kindness of M, Michel L^vy, Director 
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of the Val-de-Grace, her training was rendered 
a most thorough one, from the kitchen and 
linen -room to the ward-dressings and the 
operating theatre. 

All this done, it became her lot as her 
desire, to have sole charge of the second typhus 
station with the 10th Army Corps before 
Metz, and to move when that was closed, to 
the Ambulance for wounded of Her Imperial 
and Royal Highness the Crown Princess of 
Germany. 

These pages record the chief practical con- 
clusions of such an one. I add only that I 
trust the book may fall into the hands of the 
Managers of every hospital, and of the Guar- 
dians of every Union, as well as into those of 
the many cultured women who are unofl&cially 
engaged, all over England, in the care of their 
sick sisters and brethren. 

Henry W. Acland. 
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SECTION I. 

GENERAL REMARKS ON NURSING; ON THE 
QUALIFICATIONS OP NURSES ; THE DUTIES OF 
A WARD SISTER TOWARDS THEM AND TO 
HER SUPERINTENDENT ; AND ON THE BEAUTI- 
FYING OF HER WARDS. 

** /Z ne suffit paa pour ohtenir la guerison d^un malade que 
le rn^dedn agisse suivant lea rdglea de Vart : il faut aussi quHl 
trouve un concoura dSvoue et intelligent chez lea peraonnea qui 
Vaaaiatenty — Manuel pour I'lnfirmier de Visite, public par 
ordre du Ministre de la Guerre. Paris : 1870. 

Having been told that I have had unusual intro- 
opportunities for observing the work of Sisters remarks, 
and Nurses in hospitals, at home and abroad, 
I have been induced to publish the notes 
which I made in spare moments, when passing 
through the course of training, or instruction, 
at these hospitals. Any one who is at all 
acquainted with work of this kind, will know 
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how, during the day-time spare moments are 
rare and precious, and how at night-time the 
weariness of body acts upon the brain, and 
urges it to seek repose. I offer this as an 
excuse for the many imperfections of these 
notes, imperfections of which I am so deeply 
sensible, that nothing but the earnest solicita- 
tions of one to whom I owe all that I know 
of hospital work, under whom and by whom T 
have been trained, could have persuaded me to 
undertake their publication. 
Title of I have given this book the title of "A 

^^^ Handbook for Hospital Sisters," because in 
England head nurses of wards are so called ; 
and my remarks are principally directed to 
the duties and qualifications of these. More- 
over, although many books have appeared in 
imitation of the first and well known *' Notes 
on Nursing," none of them have been written 
for, or adapted to the requirements of, those 
who have to train others. 
Training of The tcHu *' Sistcrs '' iu hospitals abroad, is 
abroad. applied to the Roman Catholic nurses; the 
corresponding term for Protestants is " Dea- 
conesses/' Of whatever persuasion they may 
be, they, the Sisters, are obliged in their 
hospitals to pass through the training of Pro- 
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bationary Nurses. This training abroad is, 
however, diflferent from that given in St. 
Thomas's Hospital, and in other schools for 
nurses in this kingdom ; but there are in Ger- 
many two, one at Darmstadt, under Princess 
Louis of Hesse, and one at Carlsruhe under 
the Grand Duchess of Baden, which are justly 
celebrated for the perfection of their practical 
and theoretical teaching. 

Neither German Deaconesses, nor French Deficiency 
Sisters, receive a training thorough in all re- L watCTs^ 
spects, but they are taught to keep the wards 
of the sick, as well as everything in connexion 
with the sick, except perhaps their persons, 
clean and in order, I never knew a Dea- 
coness, who washed, or saw washed, the feet 
of her patients, even when, as was the case 
during the late war, men came into the wards 
under their charge and superintendence, who 
had never had clean socks on for months, nor 
their feet washed during that time. I have 
received patients, who had been for several 
weeks under the charge of Deaconess Sisters, 
in a state which defies description. Their 
hair was full of vermin, their feet were ei>- 
crusted with dirt, and if wounded men, the 
wounds were dressed only superficially. In 

B 2 



nurses. 
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fever cases, the lips, teeth, and gums were 
covered with a thick crust (sordes) which had 
been left on for days. 

With French Sisters this never happened ; 
but, on the other hand, a patient, from feelings 
of false delicacy, would often be left even 
by them in the most pitiable condition, unless 
a male Nurse (Infirmier) was within call, to 
cleanse and arrange him. 
Efficiency Evcry trained EngUsh Nurse knows that all 
hi EngiSf things can be done for a patient " decently and 
in order ;" and indeed, the chief part of the 
training consists in learning how this should 
be done. During the late war I had charge 
of an ambulance for typhus fever, in which 
there were but few of those articles for the 
comfort and well-being of the sick, which would 
in England be considered indispensable, and the 
number of attendants allowed was of the 
scantiest. Here the absolute necessity of a 
previous training was manifest, for I had to do 
many things for the sick, which in an English 
hospital could never fall to the lot of any 
Nurse. Once, one of the poor fellows, who 
was sensible, said, " Ah, Sister, I do not like 
that you should do such things for us, but God 
will reward you.'*- I felt then 'that I was already 
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rewarded ; for what I had dreaded most of 
all was lest those who were not in delirium, or 
utterly helpless, should say anything to make 
my work harder than it already was. 

The dread was without foundation ; and yet 
I do not know what I could or should have 
done in many cases, had it not been for the 
very practical training I received as a Night- 
ingale probationer in St. Thomas's Hospital, 
when it was at Newington. 

During the late war, many ladies were most Nursing 

, during the 

eager to go out and nurse the sick and latewar. 
wounded, wishing and expecting to learn 
nursing in a few lessons, but this knowledge 
cannot be acquired in a few weeks, or even 
a few months. A year's training only lays 
the foundation for the work of the Ufetime 
which is to succeed it. 

An old nurse once said to me, (she was then 
over seventy years of age, and had served in 
the Crimea under Miss Nightingale,) " it seems 
to me that the training is never finished ; every 
day I learn something fresh, or s6e that I ought 
to learn it.'' Those ladies, therefore, were mis- 
taken, who thought a mere desire to help, 
and a willingness to do what they were told, 
were the only things necessary to make them 
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valuable assistants to over-worked medical 
men, who had neither time nor inclination to 
train those under them. 
Dr. Gordon The Deputy-Inspcctor General, Dr. Gordon, 
i'n th^^ who was sent out by the War OflBce to the 
siege of Paris, laid special stress on this point, 
and said that although he would most willingly 
accord all praise and honour to the ladies 
who devoted their time and labour to the sick 
and w(5unded in Paris, yet he must venture 
to remark "that there are numerous circum- 
stances in connection with a state of war, 
which indicate very clearly the existence of 
an urgent necessity that military hospital 
organization should be complete, and consist 
entirely of persons capable of withstanding 
the discomforts and fatigue inseparable from 
war. 
Necessity " The duty of attending upon the sick and 
Avounded is one of vast importance, involving 
as it often does, the issues of life and death, 
and therefore so long as the life of an indi- 
vidual holds that importance to himself and to 
society which our civilization accords to it, 
the necessity is paramount of attaining the best 
security possible against its loss." 

No one but a woman can give those thousand 



of expert 
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and one Kttle cares and attentions, which soften 
the anguish of suffering and disease ; and no one 
but a nurse can know what cares and atten- 
tions are best to bestow, nor how to bestow 
them. 

The qualifications which are required in a QuaMca- 
nurse are stated at the head of each paper nurses, 
given to the pupils in our Training Schools; 
they are — 

Cleanliness. Sobriety. Punctuality. 

Neatness. Truthfulness. Trustworthiness. 

Obedience. Honesty. Quickness and Orderliness. 

And she is to be patient, cheerful, and kindly. 

And these qualities the Sister must not 
only exhibit in her own person, but (which is a 
much harder task) must endeavour to cultivate 
them in those who are placed under her. I 
know of no harder task, nor one requiring 
more Christian love and charity to fulfil it 
aright. It is easy to get through one's ordinary 
routine of duties, but it is sometimes very diflB- 
cult to make nurses and probationers fulfil 
theirs. If a sister sees that a nurse really tries 
to remember and obey the orders which she 
has received, she will do well to have patience 
with her for a time, however dull she may be, 
and merely look carefully over her work. 
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I have known a nurse told morning after 
morning not to forget ''that oiled paper or 
oil-silk were to be placed over the linseed- 
poultices of her patients;" and yet, so little 
reliance could be placed upon her doing exactly 
as she was ordered, that the sister herself, after 
the dressings were finished, had to examine 
every poultice, to see that the oil silk had not 
been omitted. 
Behaviour In our nursiug-schools, none but women 

of nurses t i . • i i 

to patients, whosc Character is above reproach are ever 
admitted, and therefore upon this point remark 
is little needed; but the sister should insist 
that in the wards, and more particularly in 
a male ward, no immodest jest should be 
uttered. The nurse should remember that 
men are keen observers, and quickly detect 
even the semblance of levity in a woman. 
Without this watchfulness over the behaviour, 
a nurse in a male ward will lose that moral 
influence which she should possess over her 
charges, and wanting this, no woman is 
worthy of the name or of the profession of 
a nurse. 

Personal Pcrsoual cleauliness, though always insisted 

cleanliness. . , • • i i • i n > ^^ 

upon m our trammg-schools, is only superficially 
carried out. I have known nurses whose hair was 
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kept in the most disgraceful condition, with 
the exception of the little in front that was 
shown. 

A sister should, by example and precept, 
urge her nurses to take a cold sponging bath 
every morning, and thoroughly to wash them- 
selves with warm water at night. 

All nurses, before the arrival of. the chief 
surgeon for the visit, 'clean themselves,' as 
they term it; but this cleansing is only for 
the outward eye, and does not, even in their 
own phraseology, come under the heading of 
" a good wash /' the latter treat being reserved 
for Saturday night or Sunday morning. 

Nor, as a rule, does a nurse change her Under 
linen frequently enough. I do not see why 
it should be impossible to provide nurses with 
their under-linen as well as their outer dress. 
This is the custom in the hospitals abroad, and 
the advantages are too obvious to need my 
dilating on them. Under this rule, and by no 
other plan, would a sister be able to ensure 
that her nurses changed their linen, entirely, 
twice a week ; and no nurse should do so less 
frequently. 

It is sometimes difficult to impress upon Neatness. 
nurses the necessity of neatness in their own 
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persons, more especially with regard to the 
arrangement of their hair. 

No sister should ever allow a nurse under 
her charge to wear her hair low down upon 
her neck behind, or with frisettes or pads of 
any kind. 

The ofl&ce of nurse is too high and holy an 
one for any woman called to it to wish to de- 
vote much time to the adornment of her 
person. Her one object as regards herself 
should be to be clean, simple, and neat, with 
nothing in her person or attire to attract 
notice or remark. 
Dress. In most of our nursing-schools a uniform 

dress is provided, and ornaments of any kind 
are strictly forbidden, therefore it is unneces- 
sary to dwell further upon this subject. 

Where no special dress or uniform has been 
yet adopted, I would recommend the brown 
hoUand or linen "wrapper," worn by the 
nurses in the ambulance of the Crown Princess 
at Homburg. It was buttoned down the front, 
and could be worn over any dress, and changed 
in a minute. The ladies and nurses of the Dutch 
ambulance at Saarbriicken wore dresses and 
aprons of the same material, but of coarser 
texture, bound and trimmed with scarlet 



APRONS. 11 

woollen braid, about half-an-incli wide, which 
had a bright and pretty effect. 

A uniform dress in hospital life is a point 
of no little importance. 

It would be better if a sister paid more Aprons- 
attention to the cleanliness of a nurse's apron 
than is usually done. 

A nurse should not be allowed to serve the 
dinners of the patients wearing the same apron 
as when she dressed wounds, &c. ; she should 
be provided with a coarse linen apron to be 
tied over the other, and used only during the 
distribution of food. 

Further, a nurse or probationer should not 
be allowed to appear at her meals in the 
apron which she has worn in the wards; she 
should be provided with an apron of some 
dark material, which she should be required 
to wear when " off duty,'' putting it on imme- 
diately upon leaving, and off when entering 
the wards. For this purpose I should recom- 
mend dark blue cotton or linen, or black 
alpaca. 

All hospital aprons should be made nearly 
large enough to go round the dress, with a 
large *' bib,'' or square, in front. This pattern 
is universally worn by Soeurs Hospitah^res 
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Over- 
sleeves. 



Method 
and order. 



Ward cup- 
boards. 



abroad, and I have heard much ridicule on the 
subject of the "lady-like" apron worn by 
sisters and nurses in England, which are cer- 
tainly more for eflfect than protection. 

I would also recommend loose sleeves of 
white hnen, or of the same material as the 
dress, if that material can be washed; they 
should be drawn over the other sleeves, and 
tied above the elbow during the active duties 
of the ward. 

They should not be worn outside the ward 
at any time. 

A nurse must receive the strictest possible 
training upon the necessity of method and 
order. It is essential, not only that she 
herself should know where to lay her hand on 
a thing at a moment's notice, but that others 
should know it also. A " nurse's cupboard," as 
it is called, is usually a confused mass of band- 
ages, linen, splints, pads, pots of ointment, 
&c., put there in what she calls " order," 
but which would never be so termed in any 
hospital abroad. 

If it be permitted, the sister of a ward 
should have the doors of the nurse's cupboard 
made of glass, as she can then see that only 
such things are put in it as require to be kept 
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free from dust, and that splints, air-cushions, 
and the like, are on a distinct shelf, where 
the air may pass freely round and above 
them. 

Linen should be kept on a second shelf in Materials 

, for dress- 

the cupboard, and should be arranged in mgs. 
rolls of various sizes : another shelf should 
be reserved for prepared pads and splints; 
and another for oilsilk, gutta percha, thread, 
pins; another for catheters, and other small 
articles, each of which is to be placed by itself, 
distinct from the other contents. A fifth shelf 
or drawer should contain bandages alone, 
arranged in order according to size. 

Every shelf ought to have a label neatly 
gummed on its edge, naming its contents. 

On no pretence should any soiled pad be 
admitted amongst the others ; it should be at 
once unpicked, and sent to the laundry to be 
washed and remade. 

All greasy preparations for dressings should 
be kept in neat jars with lids, and should 
stand on the table where bottles of various 
medicines are usually kept in store. 

The sister should pay special attention to 
the keeping of these jars and bottles in the 
most perfect order and cleanliness ; and should 
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see that the adhesive labels (where such are 
used) are replaced by fresh ones when soiled 
or defaced. 
S^^o^ed Often a sister will have great trouble in 
preventing her nurses falling into slow, 
dawdling habits. I have found more trouble 
in making nurses finish their work efficiently 
in a given time, than in almost anything else. 
A nurse who does not do her work with a 
certain amount of quickness and precision, 
will never do it well; for by her lingering 
too long over one thing, the other parts of her 
duty suffer. 

I have known a nurse give the most pains- 
taking attention to the crockery in the ward, 
and in consequence leave herself too little time 
to bestow half the care which was really re- 
quired for the dressings of the patients. On 
the other hand, a nurse who wishes to be 
thought quick, will hurry and bustle every- 
thing and everybody in her ward, occasioning 
much noise and discomfort, without really 
advancing her work. 

The motto of a nurse should be, "Let all 
things be done decently, and in order." 
Let her remember that acting on this rule 
proves that she has been well drilled in her 
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duties, and that she merits the name which 
she may well be proud of — that of staff- 
nurse. 

That she should be quiet and gentle, is not 
by any means incompatible with her being 
quick and active in the discharge of her duties, 
but is rather a consequence of it. 

A nurse whose duties are never performed, 
or performed ill, has seldom an equable temper, 
and her patients suffer from her irritability, 
even when she is of a really kind disposition, 
and may have chosen her profession because 
it seemed to present more opportunities than 
any other vocation in life for exercising that 
disposition. 

A sister must not only note the various Habits of 
habits and characters of her nurses and tion. 
probationers, but must teach them to be 
attentive to, and observant of, any change in 
the patients under their charge. . They should 
be instructed not to allow the slightest 
alteration in the condition of a patient * to 
escape their notice. 

This is of the utmost importance to the 
comfort and well-being of the sick, more 
particularly in the cases of those who have 
lately been operated upon, and of those suffer- 
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ing from- fever, small-pox, &c., where it is 
most necessary that certain symptoms should 
meet with immediate attention. 
Flowers in A sistcr alwavs takes pleasure in makinff 

the ward. •/ i o 

her ward look as bright and pleasant as 
possible ; and since Miss Nightingale's appeal 
on behalf of the sick for flowers and pictures, 
there are few English hospitals which do not 
possess one or the other, and therefore I hope a 
few remarks on the subject may not be out of 
place. 

Strong- smelling flowers should be avoided. 
Cut flowers should be arranged on the tables 
in the centre of the ward, so that all the 
patients may refresh their eyes with them. 
Han^ng Where it is possible, and permitted by the 
authorities of the hospital, there should be 
ten-a-cotta baskets, depending by wires from 
the ceiling, and filled with trailing German 
ivy and climbing plants. The effect imparted 
to a ward by these baskets is well worth the 
slight expense of first "fixing" them. 

I never knew of any plants in a hospital 
that did not receive the most loving care and 
attention from both nurses and patients.* 

• Carbonic acid, which is exhaled by animals, is inhaled 
by plants. Plants separate it into its original constituents, 
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In the Nightingale Midwifery Ward, which 
was formerly at King's College Hospital (but 
has been removed on account of the mortality 
resulting from its being attached to a general 
hospital) there were small round basket-tables, 
standing in the centre, filled with flowering 
plants. 

In a German institution where I worked for 
some time, there were pots of long trailing 
ivy on every window-sill, the effect of which 
was very good ; while the careful washing 
given to every leaf once a week was great 
amusement to patients who could do nothing 
else. 

I would venture to remark that pictures in Pi^tmes. 
a ward should be as much varied in size and 
subject as those in a lady's drawing-room. 

— carbon or charcoal and oxygen gas. The former sub- 
stance is retained as a material for adding to their growth, 
and building up their stems, leaves, and fruit, while the 
oxygen is exhaled and returns to the atmosphere. Thus 
plants return to the air the oxygen borrowed from it by 
animals. 

The effect in sickness of beautiful objects, of variety of 
objects, and especially of brilliancy of colour, is hardly at 
all appreciated. I shall never forget the rapture of fever 
patients over a bunch of bright-coloured flowers. I remem- 
ber (in my own case) a nosegay of wild flowers being sent 
me, and from that moment recovery becoming more rapid. 
— Vide F. Nightingale's ** Notes on Nursing," p. 34. 
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In some hospitals, where pictures have 
been allowed, it has been astonishing to ob- 
serve how the greatest care has been taken 
to have them of the same height, width, and 
quality, and to hang them in a straight line 
all the way round ! 

Where pictures can be obtained, let them be 
oil or water-colour paintings, good engravings, 
photographs, and lithographs; but let those 
of an inferior type and bad execution be 
rejected. I do not wish to give a lecture 
here upon art, but I must add that I consider 
good pictures valuable not merely in raising 
the mind, but in actually assisting the re- 
covery.* 
Pictures To concludc thcse remarks in the words 

means of - . • i i 

recovery. 01 ouc whosc experience has been greater 
than that of anyone who has followed her 
example : — *' People say the effect is only on 
the mind. It is no such thing. The effect 

* I may be permitted to quote here a remark of Mr. 
Euskin's, wHch seems to apply to what I have said : 
** Gradually the deeper scenes of the natural world wiU 
unfold themselves in still increasing fulness and passionate 
power ; and the difficulty will be to choose one from among 
the multitude of melodious thoughts with which you wiU be 
haunted, thoughts which will be noble or original in pro- 
portion to your own depth of character and general power 
of mind.'* 
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is on the body too. Little as we know about 
the way in which we are affected by form, 
by colour, and light, we do know this, that 
they have an actual physical effect. Variety 
of form and brilliancy of colour in the objects 
presented to patients are actual means of 
recovery. A patient can just as much move 
his leg when it is fractured, as change his 
thoughts when no e^stemal help from variety 
is given him.'* 

Pictures should be hung with picture wire Hanging 

, , pictures. 

as in private houses ; the two straight pieces of 
wire, however, should be fastened to two 
nails, instead of the hooks and rods usual in 
private houses. 

With regard to the choice of pictures, where Suitable 

pictures for 

a sister is consulted, I cannot do better than wards. 
copy an extract from a paper entitled, " Prints 
for Cottage Walls '':* — " They should be 
drawn from good originals by a masterly hand 
for the express purpose; not with academic 
fluency, but with a certain firm, yet tender 
quaintness, as of the early Italian school, and 
clearly coloured in strong colour. "f 

* By Dr. Acland. 

t The following list of subjects was given to Dr. Acland prints for 
by George Eichmond, E.A. : — cottage 

" Be^pentance and Forgiveneas, — * The Eeturn of Olivia,' ^^^* 

2 
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Obedience A rigid obcdieiice to orders and truthfulness 
fuine^ cannot be too strictly enforced. By truthfulness 
I mean genuine candour, for, as Miss Night- 
ingale remarks, " truth admits of three distinct 
interpretations," and by one of these a thing 
may be told in such a way as to give the oppo- 
site impression. . 

A nurse should be taught to state, straight- 
forwardly and honestly, any dereliction of duty, 
or neglect of orders received. Even at the 
request of a patient, a nurse must not conceal 
anything from the sister under whose orders 
she is placed. The sister is responsible to 

from the * Vicar of Wakefield,' by Newton ; * Christiaii, in 
his agony of repentant sorrow, reading the Word of Life.' 
There is a woodcnt of this recently executed in a most 
pathetic manner, and probably other subjects by the same 
hand from the same book, so dear to aU England. 

" For loveliness and religious feeling, — Fra Angelico's 
* Flight into Egypt,* * Joseph relating his dream to his 
brethren,' 'RaflPael's Bible' — ^leading to the study of the 
story of Joseph. * Jacob's Dream,' — from the same book, 
and for the same reason. * Death of Ananias,' against 
hypocrisy and lying, AU noble compositions. 

** * Christ blessing little children,'— sweet to aU mothers. 
Eastlake's or Overbeck's, both good. 

** Photographs from Albert Durer's * Life of Christ' 
(smaU set) might be sold for very little. 

" The * Eaising of Lazarus,' attributed to Bembrandt, but 
really by another hand (Cuyp, the elder, perhaps), very 
powerful; and * The Good Samaritan,* by Eembrandt, is 
fime too. 
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the doctor for carrying out his orders, and 
therefore if, through inadvertence or neglect, 
such orders have been forgotten, the sister must 
be able to state fully the circumstances of the 
case. 

It is no uncommon thing for the sister of a 
v^ard to receive a sharp reprimand from the 
physician or surgeon, for her nurse's neglect of 
duty ; but it is better a thousand times that she 
should be unjustly blamed, than that her patient 
should suffer. 

I would here recommend, as a rule without Reticence 

with regard 

exception, that a nurse should never, under any to patients. 
circumstances, repeat anything of a personal or 

" Guido's * Head of our Lord crowned with thorns,' 
National Gallery. 

**Prancesco Francia's picture of *The Virgin and two 
angels weeping over the dead body of Christ,' in the 
National Gallery. 

** For pleasantry and various human sentiments, — The 
* Infant Academy * of Sir Joshua Eeynolds. 

** Stothard's illustrations of * Eobinson Crusoe,' — ^beautiful 
in themselves, and leading to the study of that wonderful 
book. *Auld Eobin Gray,' Sir D. Wilkie — the National 
picture ; a great favourite with the people, ftiU of human 
interest. There hardly exists a fine illustration of Shake- 
speare, which is a pity. The * Ghost in Hamlet,* opening 
scene on the platform, by Fuseli, is, however, fine, and 
really romantic. 

**A few portraits of known worthies might be added: 
John Bunyan (old print) ; Lord Nelson, by Abbot ; Bishop 
Ken ; Mr. Wilberforoe." 
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domestic character with which she may become 
acquainted, to a patient's friends or relatives. 
She must be faithful to her trust. 

A sister should discourage her nurses talk- 
ing much to her patients, or of them in their 
hearing. 

I remember once seeing a poor woman in 
tears, whose general cheerfulness in the ward 
was almost a proverb. Upon my begging her 
to say what troubled her, she, with some reluct- 
ance, admitted having heard the staff -nurse 
remark that " there wasn't a single interesting 
case in the ward ! Even * No. 6 ' there (herself) 
wasn't worth the trouble of dressing, for she 
would probably go out as she came in." And, 
do what I would, I could never restore the trust 
and affection with which this nurse had once 
been regarded by her. 
Conduct of They should regard her as not only their 
their^uper- Mistrcss, but their Mother, or rather Friend in 
the foil sense of the word ; as one to whom 
they could go in any trouble or doubt, being 
sure of finding sympathy, advice, and help, 
whether for themselves or others. 

They should endeavour to carry out her 
wishes in the wards, not with grumbling and 
reluctance, but with a glad and cheerful obe- 
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dience, which should in itself be a lesson to 
their nurses and probationers of respect for 
authority. 

The sisters should regard their nurses as How 
their pupils and children, for whom they are should be 
responsible, not only to the authorities of the "^ 
hospital, but to God. 

A sister of a ward or division should en- Agoodmie 

wilili re&r&rd. 

deavour to follow one of the rules, common to patients. 
with " sisters " in French hospitals. 

Every day she should receive from her 
nurses a list of such of the patients as are 
feeble in appetite, or have serious home 
troubles to add to their own bodily suffer- 
ings ; and, as far as she can, she should help 
and comfort them. She should also give a list 
of the same to the superintendent or matron of 
the hospital, in order that the latter, in making 
her daily rounds, may devote special attention 
to those cases, and consult with the chaplain, 
how best to lessen that misery with which she 
has become acquainted. 

The daily report to those under their charge Discipline. 
should be made with all charity, and only 
grievous cases of misconduct should be reported 
to the superintendent for reprimand or punish- 
ment. 
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With regard to punishment, I think it would 
be well in all hospitals if the rule were estab- 
lished, that no nurse or probationer could pass 
the gates without an order signed by the sister 
of her ward, mentioning the hours or time du- 
ring which she might be absent. These orders 
should be left with the porter at the gate ; and 
upon the return of each nurse, he should add a 
note, stating precisely at what hour she returned. 

Every evening these " orders" should be 
given in to the superintendent or matron. 

Where a nurse had exceeded her time, the 
matron would desire the sister to inquire into 
the reasons, and, if necessary, punish the non- 
observance of rule by reprimand, or by refusing 
permission to the nurse to leave the hospital, or 
hospital grounds, on the following day. For a 
serious cause of offence, however, the matron 
could forbid her leaving the hospital grounds 
for a week, or longer, as she might think fit. 
The matron could occasionally give a longer 
'* leave of absence '' to nurses who had especially 
deserved reward, or whose health seemed to 
require it. This is often necessary for a nurse 
who has been long on duty over a painful case. 

It must never be forgotten that a well-trained 
nurse has to be accustomed to military pre- 
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cision, obedience to orders and discipline, and 
that the " sisters'' and " matron " placed over 
her must enforce attention to these points, while 
at the same time they must on their side bear 
in mind the golden rule of charity and love. 

It will be impossible but that cases must Reprimand 

^ or reproval 

occur where it is necessary for a sister to re- 8^?"^^ ^® 

•^ ^ pnvate. 

prove a nurse; but I would urge that this 
should invariably be done in private. A sister 
may obtain an immense influence for good over 
her nurses, by letting them see that she is both 
hurt and grieved by misconduct. 

I need not add that a matron or sister should 
never be guilty of scolding or loud fault-finding 
in the wards. It will lessen their influence, 
and it is in every respect objectionable and in- 
jurious to nurses and patients. 

By such rules alone can a superintendent or 
sister carry out aright her " charge," both in 
regard to those under her, and also to her 
patients. 

I cannot do better than conclude this section ^eauing of 

**to be m 

by transcribing the words of the lady to whom charge-" 
the foundation of the first training-school for 
• nurses in England is due. " To be ' in charge ' 
is certainly not only to carry out the proper 
measures yourself, but to see that everyone 
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else does so too ; to see that no one either 
wilfully or ignorantly thwarts or prevents such 
measures. It is neither to do everything your- 
self, nor to appoint a number of people to 
each duty, "but to ensure that each does that 
duty to which he is appointed. This is the 
meaning which must be attached to the word 
by (above all) those ' in charge * of sick, 
whether of numbers or of individuals. 

" People who are in charge, however, often 
seem to have a pride in feeling that they will 
be * missed,' that no one can understand or 
carry on their arrangements, their system, 
books, accounts, &c., but themselves. It seems 
to me that the pride is rather, can-ying on a 
system in keeping stores, closets, books, ac- 
counts, &c., so that anybody can understand 
and carry them on — so that, in case of absence 
or illness, one can deliver everything up to 
others, and know that all will go on as usual, 
and that one shall never be missed. 

"The every-day management of a large 
ward, let alone of a hospital, — the knowing 
what are the laws of life and death for men, 
and what the laws of health for wards — (and ' 
wards are healthy or unhealthy, mainly accord- 
ing to the knowledge or ignorance of the nurse) 



ti r«^ w^^ ,^T r«» . ^«« » 
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— are not these matters of sufficient importance 
and difficulty to require learning by experience, 
and careful inquiry, just as much as any other 
' art r* 

• "Notes on Nursing," by Florence Nightingale. 



SECTION 11. 

DURATION OF TRAINING REQUIRED TO MAKE 
SKILLED NURSES OR SUPERINTENDENTS; 
TRAINING OP THE NIGHTINGALE PROBA- 
TIONERS ; SUBJECTS IN WHICH NURSES MUST 
BE SKILFUL. 

Duration A PROBATIONER'S tiainiiiff for a nurse should 

of training. ^ 

last one year, but lady probationers or others 
who are training for duties of superintendence 
should have, in addition to the first year in 
nursing duties, a second year of training in the 
duties of superintendence and household manage- 
ment, including the care of the linen (which is 
a very essential part of nursing, always com- 
mitted to the charge of the matron or superin- 
tendent), and more advanced theoretical know- 
ledge tested by examination. 

To quote Miss Nightingale,* " To keep up 
the spirits, the courage, the activity, the aim at 
perfection of nurses, they must always be under 
a superior, who is superior to themselves. . . . 
I would add what I think important, viz., that 
a prospect of promotion could thus be held out 
to all women who entered this profession, not 

• ** Cubic Space Report," p. 66. 



TBAININa OF THE NIGHTINGALE PROBATIONERS. 



29 



by seniority, but by selection for superior merit 
and distinguished service, in which length of 
service could be considered." 

Besides the ward training properly so called, 
there are a number of duties of a medical and 
surgical character, in which the probationers 
have to be practically instructed. 

This instruction should be given by the resi- 
dent medical officer at the bedside or otherwise. 

St. Thomas's Hospital is the seat of a well- Training of 
known medical school, several of the teachers mgaie^pro- 
attached to which, voluntarily and without re- ^*****^®™* 
muneration, give lectures to the Nightingale 
probationers on subjects connected with their 
special duties, such as elementary instruction 
in chemistry, with reference to air, water, and 
food ; physiology, with reference to a know- 
ledge of the leading functions of the body; 
and general instructions on medical and sur- 
gical topics. 

The ward-sisters are required to keep a 
weekly record of the progress of the " proba- 
tioners,'' and the probationers themselves are 
required to keep a diary of their ward- work ; in 
which they write day by day an account of 
their duties. 

They are also required to record special 
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cases of disease, injury, or operation, with the 
daily changes in the case, and the daily altera- 
tions in management, such as a nurse ought to 
know. Besides these books, each probationer 
keeps notes of the lectures, 
which ^ They are required to become skilfiil 
m^ue (1) In the dressing of blisters, bums, sores, 

^^^^^^^ wounds, and in applying fomentations, 

poultices, and minor dressings. 

(2) In theapplication of leeches, externally 

and internally. 

(3) In the administration of enemas for 

men and women. 

(4) In the management of trusses and ap- 

pliances in uterine complaints. 

(5) In the best method of fiiction to the 

body and extremities. 

(6) In the management of helpless patients, 

ie., moving, changing, personal clean- 
liness, feeding, keeping warm or cool, 
preventing and dressing bed-sores, 
managing position. 

(7) In bandaging, making bandages, and 

rollers, lining of splints. 

(8) In making the beds of the patients and 

removing the sheets whilst the pa- 
tient is in bed. 
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(9) They are required to attend at opera- 
tions. 

(10) To be competent to cook gruel, arrow- 

root, egg-flip, puddings, and prepare 
drinks for the sick. 

(11) To understand ventilation, or keeping 

the ward fresh by night as well as by 
day ; they are to be careful that great 
cleanliness is observed in all the 
utensils, those used for the secretions, 
as well as those required for cooking. 

(12) To make strict observations of the 

sick in the following particulars: — 
The state of secretions, expectoration, 
pulse, skin, appetite, intelligence (as 
• delirium or stupor), breathing, sleep, 
state of wounds, eruptions, formation 
of matter, efiect of diet or of stimu- 
lants, and of medicines. 

(13) To learn the management of conva- 

lescents. 
To ensure efficiency, each ward sister should 
be supplied with a book which corresponds with 
the list of duties given to the probationers. • In 
a pf operly constructed ward, each sister might 
train four probationers. 



SECTION III. 



Selection of 
proba- 
tioners. 



Prelimi- 
nary ex- 
amination 
for nurses. 



on the selection of probationers; the 
method of instruction recommended for 
the training of skilled nurses and 
superintendents; and suggestions with 
regard to examining and certificating 

THE SAME. 

Every woman applying for admission should 
be required to fill up the form of application 
supplied to her by the superintendent of the 
hospital. Should this and the references given 
be satisfactory, the superintendent will appoint 
a day and hour for a preliminary examination. 

This should consist of 20 lines of dictation 
to test writing and spelling. 

She should be required to answer at least 
three questions in each of the following sub- 
jects : — 



Addition, 
• Subtraction, 



Multiplication, 
Division. 



Preiimi- Probationers desirous of training for super- 

amination iuteudents should be required to write from 
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dictation at least 20 lines on a sheet of fools- Jorsuperm- 

tendents.* 

cap. A professional subject should be selected. 
To answer at least three questions in each of 
the following subjects : — 

Compound Addition, -p ,. rVulgar, 

Subtraction, (Decimal. 

Multiplication, 
„ Division, 

After admission, every probationer should, if Trial of vo- 

, cation in 

possible, be placed in a surgical ward. Here s^icai 
she should be employed in making the beds, 
and in the commonest and severest ward 
duties; spare moments should be devoted 
to the cutting out and making of bandages, 
lining of splints, and the like. 

She should be permitted to assist the nurse 
in the making of poultices and the simplest 
forms of dressings, and in attending to the per- 
sonal cleanliness and changing of sheets of a 
patient in bed. 

She should also follow the visit, and keep a 
diary of the duties performed by her. 

If the above trial has been satisfactory, the Tnai of 

*' ' ^ vocation in 

probationer should now be removed to a medical medical 

^ ward. 

• Lady pupils should pay a £lxed sum for board and in- 
struction, but in all other respects be treated the same as 
the other probationers. 

z> 
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ward — I say medical, on the supposition that 
her first month has been passed in a sm'gical. 

The wards should be varied as much as 
possible. 

Here again she should be employed in bed- 
making and the commonest and severest ward 
duties, assisting the nurse in dressings and 
necessary duties. 

She should follow the visit, and keep a diary 
of the duties performed by her. 
Theoretical If the probationer's conduct has been satis- 

SChool. , 111 'IN 

factory (if not; a longer trial would be required), 
she should now be sent for one month to the 
" school," a room in the probationers' part, 
specially appointed for theoretical instruction.* 
Here she should be instructed by the sister 
in charge — 

(1) In rapid and correct bandaging, with 

and without splints. 

(2) The names, uses, and appearances of 

the various surgical instruments and 
appliances in general use. 

• Each ** school" should be furnished with — 

(1) A mechanical dummy, like those in use in the 
Dutch training-schools. 

(2) Models of legs and arms, to learn bandaging. 

(3) A jointed skeleton. 

(4) A black drawing-board. 

(5) Drawings, books, models. 
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(3) The names and position of the chief 

bones of the human body : the proba- 
tioner should be encouraged to make 
drawings of them. 

(4) The names and position of the prin- 

cipal arteries, and the mode of arrest- 
ing haemorrhage. 

(5) The application of trusses, the use of 

the catheter, bougie, and other appli- 
ances. 

(6) The use of the thermometer ; the ab- 

breviations used in medicine ; weights 

and measures, and their abbreviations. 

The sister in charge of the school should at ^^^^ 

o examina- 

the end of the month make a special examina- *^**^- 
tion of her pupils as to their knowledge of the 
above, and test the quickness and beauty of their 
bandaging by their performance on the "dummy" 
used for instruction, and on one another. 

The names of those competent should be Duties in 

- . _ surgical 

given to the matron or supenntendent, who wards. 
would then appoint them to wards (if possible, 
surgical), where each probationer should have 
six patients, simple cases, given her under sur- 
veillance, for whom she would be held account- 
able, i.e. J in making their beds, washing, 
feeding, and the like. 

D 2 
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She should be instructed by the nurse how to 
dress wounds, what to do at operations, and 
how to prepare patients for the same. 

She should daily take notes on her cases, 
according to the directions given her, and these 
she should submit to the sister each evening. 
Reporting g\^Q ghould bc iustructcd by the sister how 

on patients. ^ •' 

to give the necessary report to the chief sur- 
geon or physician. 

During the * visit,' the probationer should 
deliver the report of the sick under her charge 
to the surgeon or physician, and receive the 
orders concerning them. 

The ward-sister should stand near to cor- 
rect or remedy any mistake. 
Duties in After two months satisfactorily passed in a 

medical ^ . 

wards. surgical ward, the probationer should now be 
sent for two months to a medical ward, where 
she should be placed in charge of four or more 
different and complicated diseases requiring 
careful nursing and observation. 

The probationer should have entire charge 
of her cases under the strictest surveillance, 
with regard to making their beds, preventing 
bed-sores, personal cleanliness, feeding, keep- 
ing warm or cool, &c. 

She should be instructed by the sister how 
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to note the temperature, pulse, and respiration 
of her patients, what observations to make 
concerning them, and how to give the report to 
the physician, and follow out his orders. 

The sister should stand near the probationer 
during the visit, to remedy any mistake. 

The written report of her cases should be 
made daily, and given each evening to the 
sister of the ward. 

The absence of" dressings " makes the work ^^\^^ 
in a medical ward lighter than that in a surgi- «^^^* 
cal, unless there are many fever cases. The 
sister will, therefore, have time to instruct her 
probationers in making gruel, arrow-root, egg- 
flip, puddings, and drinks for the sick. 

Special little delicacies to tempt the appetite, 
are required for medical cases more than 
surgical* 

The probationer should now be placed on ^^«^* 
night duty for one month, if possible, in an 
accident ward. She should receive orders from 
the sister with regard to special cases ; be 
directed to promote, by noiseless movements, 
and every other means in her power, the sleep 
of her patients ; to deaden the flare of the fire 

* Miscellaneous receipts for the above are given in the 
Appendix. 
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by throwing ashes on its blaze ; and to put coal 
on the fire without noise, by drawing on a glove 
and lifting the coal in her hand, or by putting 
on broken coal in brown-paper bags, made for 
the purpose. 

She should keep an hourly record of the 
state of her patients, the administering of 
medicine, food, and stimulants, and the change 
of dressings. It is a sign that a nurse has 
done full justice to her training, when she is 
able to renew the dressing without awakening 
the patient. 

She should be taught to watch and note the 
least change in the condition of any patient, and 
be specially alive to any unfavourable signs 
between the hours of 1 and 4 a.m., when in 
some maladies there is a particular tendency to 
failure in the powers of life. During such 
failure, she should support the powers by suit- 
able food and stimulants, according to the 
orders given her. 
chai^ge of After a month of night duty, the probationer 
should be placed in sole charge of an operation- 
case in a private ward. Operation-cases are 
usually placed in separate wards for one or two 
weeks, before being moved back into the 
general ward. 
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She should be required to write a complete History of 
record of the case from the beginnmg ; what 
treatment has been employed since admission,* 
for the relief of the disease or injury, the 
nature of the operation, the use or non-use of 
chloroform, the duration and number of ligatures 
and sutures used, and the amount of blood 
lost ; if any applications have been made or any 
appliances used, their nature and mode of em- 
ployment must be stated ; lastly, a daily account 
of the case must be kept, showing temperature, 
' pulse, appetite, state of the bowels, number of 
evacuations, their character, if in any way pecu- 
liar, colour of urine, and whether there was any 
deposit, state of the skin, vomiting, complaints 
of thirst or any pain, and so on, at what hours 
medicine was given and dressing renewed, and 
whether the room has been kept at the tem- 
perature ordered. 

The operator gives directions as to the 
temperature, which is usually 65° to 70° Fahr., 
and also whether the air is to be kept moist by 
having a kettle boiling on the fire, or if it is 
sunmier, over a gas flame. 

A regular supply of fresh air must be secured, 
without exposing the patient to a draught 

* See Appendix A., on '* Studying Cases and Eeporting on 
them," p. 189. 
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^^^^ If the probationer's conduct and her written 

room. '■• 

report on the " case " have been satisfactory, 
she should now be sent to the Linenry for two 
or three weeks. Here she would work under 
the sister in charge, assisting in the arrange- 
ment of the linen, old and new, giving and 
cutting out the same, and stamping and mend- 
ing things required. 
Theoretical After tcu mouths of practical work and in- 
^ °° ' struction as above, to the satisfaction of the 
matron or superintendent, the probationer 
should be sent to the school for the final 
course of instruction. Here, in common with 
the other probationers who have passed through 
the same course of practical instruction, she 
will receive lectures from teachers appointed 
for the purpose, on selected portions of 

(1) Anatomy. 

(2) Physiology, 

(3) Pathology. 

(4) Chemistry of common life. 

(5) On the first dressing of external 

wounds. 

(6) On diet and sick cookery. 

Notes on Probationers should be required to make 

lectures. 

notes of these lectures, to be submitted for 
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correction to the sister in charge. The sub- 
jects should be varied, and not more than one 
lecture be given a day. 

Each probationer should receive a paper Course of 
directing a special course oi reading ; and she 
should be required, and shown how, to make- 
suitable notes on the books read. The books 
should bear directly on subjects treated in the 
course of lectures. 

At the end of the two months, completing Examina- 

tion. 

the year's training, each probationer would have 
to pass an examination, vwd voce and by 
written papers, before two or more examiners 
appointed for that purpose. 

She should be examined as to her knowledge 
of 

(1) The human body, including the names 

and position of the principal arteries, 
and themode of arresting haemorrhage. 

(2) Elementary chemistry, with regard to 

air, water, and food. 

(3) The application of fomentations, 

poultices, mustard plaisters, blisters, 
leeches, injections. 

* The knowledge of nurses and superintendents being 
tested by examination, would ensure a general efficiency, 
and prevent that tendency to self-conceit wliioh is always 
induced by half or imperfect knowledge. 
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(4) The making and application of band- 

ages, minor dressings, trusses, and 
lining splints. 

(5) The management of helpless patients 

as to moving, changing, cleanliness, 
feeding and administration of medi- 
cines. 

(6) The names, uses, and appearances of 

the various surgical instruments and 
appliances in general use. 

(7) The best mode of cleaning ward floors, 

hospital furniture, and utensils. 

(8) The use, and mode of observing and 

noting the range of meteorological 
instruments, but more particularly the 
thermometer, as used for ascertaining 
the temperature of patients, and the 
heat of baths. 

(9) The method of regulating the ventila- 

tion of the wards, and the object of 
such ventilation. 
(10) The observation of the sick, as regards 
the appetite, intelligence, breathing, 
sleep, secretions, expectoration, pulse, 
skin, state of wounds, eruptions, 
with a view of testing her ability to 
give an intelligible account of the 
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patient's history between the visits of 
the medical officer. 

(11) The cooking of gruel, arrowroot, egg- 

flip, puddings, and preparation of 
drinks, for the sick. 

(12) The meaning of the abbreviations used 

in prescriptions; weights and mea- 
sures; and the characters generally- 
used for the same in physicians' 
prescriptions. 
According to her abilities, she would then be 
certificated* a 1st or 2nd class nurse, and a 
suitable appointment found for her. 

At the end of two years' active service Medaior 

gnituity.f 
* A certificate of the same should be given to her. If 
women have received a fitting education in their hospital 
duties, they are justly entitled to a certificate of competency 
in them. This certificate might be required to be renewed at 
certain periods. 

t Medals and certificates are given to nurses and super- 
intendents in the training school established by the Gfrand 
Duchess of Baden at Carlsruhe. Certificates are given 
in the training school established by Princess Louise of 
Hesse, at Darmstadt; at the training institution of the 
deaconesses at Kaiserswerth, Dresden, and, indeed, of all 
other foreign training schools with which I am acquainted. 
Certificates are given in aU the midwifery schools to mid- 
wives and monthly nurses. Medals are given to nurses 
at King's College Hospital on the satisfactory conclusion 
of the year's training as probationers. At Sir Patrick 
Dun's Hospital, in Dublin, silver and bronze medals are 
also given to those who pass the best examination. 
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and satisfactory conduct, in the situation ap- 
pointed by the matron or authorities of the 
nursing school, there should be awarded to a 

1st Class Nurse, — A silver medal, with 
"Nurse of 1st class,'' the name, 
and stamp or cipher, of the training 
school in relief on one side ; and on 
the reverse, the engraved name of the 
nurse to whom it was awarded, and 
the date. 

2nd Class Nurse, — A silver electro-plated 
medal, with "Nurse of 2nd class,'^ the 
name, and stamp or cipher of the 
training school in relief on one side ; 
and on the reverse, the engraved 
name of the nurse to whom it was 
awarded, and the date. 

Silver electro-plate is preferable to bronze, 
as it is not desirable that patients 
should discern between a first and 
second class nurse. 
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RULES WITH REGARD TO EXAMINATIONS. 

The rules that I propose are : — 

I. No probationer should be admitted to the 
lectures and theoretical course of teaching, 
unless her practical duties in the wards had 
been fulfilled to the entire satisfaction of the 
ward-sisters, and to the matron or superin- 
tendent, and unless her general conduct had 
been good. 

II. Any medical officer, who had cause to 
be dissatisfied with her nursing or attention, 
should mention it to the sister of the ward, 
whose duty it would be to see that the faults 
complained of were remedied. 

In case of disobedience or hopeless stupidity, 
the probationer should be reported by the sister 
to the matron or superintendent, who would act 
with regard to her as she thought fit, either by 
changing her service, or dismissing her from 
the school. 

III. Ladies desirous of qualifying them- 
selves for the office of ward-sisters, or superin- 
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tendents of hospitals, would be required, in 
addition to the above year's training and ex- 
amination, to spend six or twelve months more 
(according to capacity) in the school. During 
this time they would be further instructed in 
household management and superintendence, 
the care, management, storing, mending, and 
issuing of the linen ; and the art of instructing 
and training others; the last could be best 
learnt by their acting as assistants in the 
training school. 

IV. They should be required to go through 
a special course of reading marked out for them, 
and to attend a course of lectures, on 

Hygiene, and Chemistry or Botany. 

A knowledge of one subject in Natural Science, 
tested by examination, should be held a sine 
qud non for any one desirous of being a super- 
intendent. 

They should be required to have a reason- 
able knowledge of anatomy, physiology, and 
the classification, of disease. 

V. At the end of six months, they must 
separately pass an examination on the " general 
duties of superintendence and household 
management,'* named in Rule III., before the 
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matron or superintendent, and the head sister 
of the nursing school. 

The fee of £1, exacted from each pupil 
entering for the examination, should be devoted 
to the use of the school. 

If the examination is satisfactory, a certificate 
will then be given her, of her having passed, 
and she will be permitted to enter for the final 
examination, which will be held by two or 
more examiners appointed for that purpose. 

VI. Each candidate for the final examina- 
tion should produce her certificate of " general 
efficiency in management.^' A fee of £2 would 
be required from each pupil entering for this 
examination. 

Theoretical knowledge will in this case be 
tested vivA voce and by written answers. 

If successful, she will then receive the 1st or 
2nd class medal of a superintendent, and be 
registered as such at the school, or, if such 
register be legally recognised, at the office of 
the General Medical Council. 

VII. "^ Unsuccessful candidates are permitted 

* Ladies are expected to pay the cost of their board, &c., 
during training. Where this is not the case, they wiU be 
under the obligation of serving for two years in some situa- 
tion provided for them by the authorities of the nursing 
Bohoo]. 
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to study for another six months, and enter for 
a second examination. If they again fail, they 
must now be dismissed : they may, however, 
serve, if they themselves desire it, as staff 
nurses for two years in the situation appointed 
them, receiving at the end of that time their 
medals as 1st class Nurses. 

VIII. It shall be open to all former certifi- 
cated 1st class pupils of the school, to enter for 
the training and examination for superintendent, 
upon bringing a satisfactory certificate of con- 
duct, and upon payment of the usual sum for 
board and instruction during their residence. 

IX. "^^ Medals for superintendents shall be of 
gold, gilt, and of silver-gilt : 

1st Class, shall be of gold, with 
Superintendents' 1st Class medal in the 
nursing school of "M. or N.,'* sur- 
rounding the cipher or arms of the 
school on one side, on the reverse side 
shall be the motto of the said school, 
and in the centre the engraved name of 
the recipient, with the date when the 
medal was given. 

* In the Augusta Hospital, at Berlin, established by 
the Empress of Germany, the medals for superintendents 
are of gold. 



KULES RECOMMENDED FOR EXAMINATIONS. 49 

2n(i Class, shall be in silver gilt, and in 
all respects as above, except 2nd instead 
of 1st. 

X. All ladies desirous of becoming super- 
intendents must obtain a, 1st class certificate as 
nursBy before their names could be entered for 
the additional training required for superinten- 
dents. 

It should be open to all nurses of the 2nd 
class to enter again for the nurses' exami- 
nation, and try for a 1st class certificate, after 
two years at least of complete and satisfac- 
tory service in the situations found for them. 
Should they obtain the silver medal of the 1st 
class, the electro-plated one of the 2nd class 
ought to be given up to, and retained by, the 
school authorities. 

Where it is possible, I would recommend the Advantage 

« .of connect- 

connexion oi an orphanage with a nursmg ing orphan- 
school.* Here arrangements and provisions nursing 
could be made tor girls between the age of four- 
teen and sixteen, to learn under a proper female 
head, sick-cookery, cleaning, needle-work, 
orderly habits, all that is learnt in a servant's 
training school, and to take their turn in doing 

• See Miss Nightingale's observations at page 69, ** Cubic 
Space Report. " 
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what they can be taught to do in the children's 
sick-wards. They could also receive elementary 
instruction in chemistry and physiology. Girls 
so trained would make the best nurses. 

For orphans of gentle birth, I would recom- 
mend that the last year of their studies should 
be devoted more especially to those subjects 
which would be required in their examination 
for superintendents, and that they should also 
spend three months in learning the sick-cookery, 
and duties mentioned above. 



SECTION IV. 

TRAINING OF THE FRENCH INFIRMIERS DE 
VISITE FOR MILITARY HOSPITALS; COURSE OF 
INSTRUCTION. 

The hospital attendants are both practi- 
cally and theoretically taught at the Val-de- 
Grace. The course of instruction lasts two 
months : the first is devoted to theoretical 
teaching, which the students attend in classes : 
the second month is devoted to practical teach- 
ing in the (military) hospital attached to that 
establishment* 

The following is the instruction given in the 
classes : — 

(1) The system of the books, or *' cahiers 

de visite.'' 

(2) How to keep a list of the daily food 

and medicines ordered to patients. 

(3) How to dress and bandage ordinary 

wounds. 

* Vide page 19 of ** Manuel de rinj&rmier de visite." 
Taris, 1870. 

E 2 
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(4) The contents of the waggons attached 

to the " ambulance " are explained to 
them. 

(5) The best way for raising and removing 

the wounded. 

(6) The applymg of " gouttikes " to frac- 

tured limbs. 

(7) The first thing to be done in case of 

haemorrhage, viz., compression by 
hand, by extemporary tourniquet, 
and plugging. 
The practical instruction given in the wards 
is as follows : — 

(1) Keeping the visit-books, or " cahiers 

de visite." 

(2) The daily tables for diet and medi- 

cines to be given to patients. 

(3) Bandaging and dressing wounds. 



DUTIES OF THE " INFIRMIERS DE VISITE," OR 

HOSPITAL ATTENDANTS. 

The hospital attendants have, under the im- 
mediate supervision of the surgeons, to keep the 
visiting-book, and to take care that the medi- 
cine which is daily ordered by the surgeons is 
regularly administered to the patients; they 
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also have to give out the medicines, and make 
the bandages. 

Each hospital attendant on entering has a Surgical 
copy of this manual* given to him, and also a menta. 
small surgical case containing the following : — 

A pair of scissors. Dressing forceps. 

A razor. A spatula. 

This case, as well as the copy of this manual, 
is retained by him, and their cost is deducted 
from his earnings. 

Supposing that any of the surgical instru- 
ments be lost, the hospital attendants have to 
replace them at their own expense. The head 
surgeons at the military hospitals examine the 
cases at least once a month, and make sure 
that each has its full equipment, and that each 
instrument is clean and fit for use. 

The hospital attendants are bound to perform i>^ti<»« 
the duties which are allotted to them, no matter 
what they may be. The charge of the visit 
books they take in turn every alternate month, 
and make out the totals of the prescriptions, 
and bandaging. 

The chief surgeon and the assistant-surgeons 
practise the hospital attendants in the art of 



* ** Manuel de I'lnfinnier de yisite. 



» 
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bandaging, and avail themselves of their assist- 
ance in cases not requiring the presence of 
many surgeons. 

The infirmiers have to keep a list of all the 
bandages, &c., used ; count and write down the 
same for the laundry, and keep them in good 
order and repair. When the bandages or other 
linen used in dressings are worn out, or unfit 
for use, the infirmier is charged to get the 
same exchanged for new by the steward at 
the stores. 



THEORETICAL COURSE OF INSTRUCTION OF 
" INFl 

1848. 



" INFIRMIERS DE VISITE," INTRODUCED ABOUT 



I was present at the Val-de-Grace whilst this 
special instruction was being given, and at- 
tended regularly the school for infirmiers during 
this time. It lasted eight weeks, and the 
pupils consisted of 70 of the most intelligent 
orderlies who had been working in the wards 
of the Val-de-Grace as assistant nurses, or 
infirmiers, for at least ten months before they 
were allowed to receive any special theoretical 
instruction. This was as follows — 

The first fifteen days were occupied in 
learning abbreviations, signs, and the 
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more common diets or medicines given. 
At the end of that time,- those who were 
dull, careless, or indolent, were dis- 
missed, and the others only were per- 
mitted to remain the rest of the time, 41 
days. Any found deficient at the end 
of that time, were not permitted to 
pass, and were dismissed altogether. 
Half of the most inteUigent of those 
who passed were sent to the different 
Salles, where they followed the visit, 
and kept a " cahier de visite,*' making 
the " relev^s " or totals after it, for 
the D^pense, Pharmacie, and Tisanerie. . 
At the end of the fifteen days, they 
received their " gi^ade," and the " em- 
broidered collar," &c., and were sent to 
different hospitals as required, being 
replaced in the wards by the other half 
who had now become capable of sup- 
plying their place. 
They were in the school — a long garret on School 

, , hours. 

the top of one of the wards — facing their dor- 
mitory, from 7 till 10 o'clock, and from 12 
till 4. 

The first three days they did nothing but 
copy incessantly the abbreviations used in 



56 INFIRMTERS' THEORETICAL INSTRUCTION. 

medicine. Every list of abbreviations must be 
copied at least four times. In this manner 
they learnt the abbreviations by heart. 

Afterwards they commenced with a demon- 
stration on the large black board of the manner 
of writing the quantity of medicine required, 
the number of patients, and so on, and the 
signs in most common use to denote what 
diet they are on; this was succeeded by a 
dictation of the same. They were now sup- 
posed to have become accustomed to the 
signs used, and step by step the dictation was 
made more complicated. 
Dictations. The dictations were marked and numbered, 
Ire Le§on, 2nde Le§on, &c., and were taken 
in order ; they were drawn up by Dr. Meurs, 
who visited the school every morning for an 
hour, returning at noon for bandaging, to see 
that all was done in order, and to inspect the 
papers. 

The papers for these dictations were printed 
and ruled, as for a " cahier de visite," and 
were fiimished by order of the Minister for 
War. 

The dictation was succeeded by the " re- 
lev6," or " total, '* which each made in silence. 
The papers were then given in to the sergeant, 
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who corrected them, while the monitors gave 
a fresh dictation or the same over again. 

After the first 15 days they commenced Bandaging, 
lessons on bandaging. Dr. Meurs explained 
the principles of bandaging, and showed them 
once each bandage. The sergeant afterwards 
showed each bandage again, and impressed the 
rules for doing the same. 

They had about 40 legs (with toes properly i«g and 
defined) in plaster of Paris or wood, which 
were placed on the tables. Each infirmier must 
practise for two hours on that and that only, 
until his bandaging is not only perfectly well 
done, but done with celerity and according to 
rule. 

The sergeant gave a lesson on living sub- Am, hand, 
jects. He took the arm of one of the in- 
firmiers, and bandaged it before them all, over 
his shirt sleeve. Then each man in turn had 
to bandage his neighbour, and be bandaged. 

The bandage lesson lasted two hours each 
day. 

Dr. Meurs at the end of the month ex- 
amined them as to their proficiency. 

After a month they were taken out to learn 
how to pack and unpack a " caisse d'ambu- 
lance,^' or cart for hospital stores. 
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They are expected to become so expert that 
in seven minutes the "caisse " must be packed, 
and their coffee made and drunk ! 

There are certain rules for packing, which 
they must learn by heart, that they may fetch 
immediately anything required by the surgeons 
on a field of battle, without having to open and 
examine each basket separately. 
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• 

These consist of two books for each " ser- 
vice," that is, for the odd and even numbers. 

Each patient has a page to himself, which 
is numbered for one calendar month, and 
contains the diet, wine, medicaments, tisane, 
and any observations the doctor may think 
well to make on the disease, operation, or 
otherwise. 

At a glance, therefore, you have the history 
of a patient from the time he has entered 
the hospital. 

There are special marks to denote the regime 
or diet of each patient, which, however, they 
say are learnt in three days. 
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CARRYING THE WOUNDED. 

Once a week, for an hour or two, the whole 
school of orderlies was exercised in lifting and 
transporting the wounded. One of their 
number being the wounded, two of the 
others placed him gently on the canvas 
stretcher, and then raising it bore him off. 

A wooden horse was brought out, and the For a long 
orderlies were instructed how to fasten a small 
chair of iron and leather on each side of the 
curious old pack-saddle, to carry those who 
were slightly wounded, and then to lift in 
tw.o wounded men at the same time, that the 
equilibrium might not be destroyed. The 
chairs were then removed. 

For the more seriously wounded, however, 
there were long light iron bedsteads, with a 
canvas sacking, thin light iron rods being 
pulled over the head to support a canopy, 
as a shield against sun or rain. Four orderlies 
were now told off to raise these beds, and hook 
them to the pack-saddle instead of the seats, 
and the beds were hung each side of the horse 
as fairly and evenly as the chairs had been. 



SECTION V. 

THE LINENRY ; AND GENERAL RULES WITH RE- 
GARD TO THE CHANGE AND EXCHANGE OF 

LINEN. 

Arrange- The linen-room should be large, well- 

mentof , , . . 

room. lighted, and ventilated, with proper appli- 
ances for heating it throughout in winter. 
The floor, presses, and shelves should be of 
polished oak, or of stained and poUshed deal. 
The scrubbing necessary for deal flooring 
renders the atmosphere too damp, as linen and 
woollen goods readily absorb and retain any 
moisture in the air. 

Where the room has windows on both sides, 
it is best to have the linen presses or racks 
placed between each window and at right 
angles to the wall, but leaving a free passage 
in the middle of the room. 

Linen The prcsscs* should consist of long shelves. 

Dresses or 

racks. or of racks made of wood, about three inches 

* All woodwork should be painted white and varnished if 
polished oak is unattainable. 
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wide, placed three inclies apaxt from each 
other. 

Shelves should be divided into compart- 
ments, according to the linen or woollen goods 
they are to contain. 

Solid shelves should never be permitted in 
a linen or store-room, as it is necessary that 
air should freely permeate the whole. 

Each shelf or division should have a ticket 
or label attached to it, stating its contents. 

The best labels* are made of white polished ^^^ 
earthenware or porcelain, with the name dis- 
tinctly printed on it in black, and containing 
a small space for inserting a paper or card, 
having the number of contents written on it. 

These numbers sometimes vary, and they 

can thus be easily changed when required. 

The linen -sister is responsible for the Arrange- 
ment of 

linenry being kept in good order, and has to imen. 
see that the articles of bedding and clothing 
are kept well aired, in good repaii', and 
properly folded, classified, and arranged on 
the racks or shelves ; and that a proper supply 
of everything is always on hand to meet 
exchanges, and other demands. 

• 

• These labels were used at the Military Hospital of Vin- 
cennes, but I have not seen them elsewhere. 
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REPAIRING LINEN. 



Marking 
linen. 



Mending 
and repair- 
ing linen. 



Exchange 
of ward 
linen. 



She should make herself thoroughly ac- 
quainted with the number, condition, and 
use of every article in store, in order to 
make the necessary issues with facility. I 
w^ould therefore recommend the method of 
the French sisters in arranging all linen and 
woollen goods in tens, twenties, or fifties : 
every alternate piece being arranged in special 
patterns, " squares," and peaks. It has a 
pleasing and varied effect, and facilitates 
the whole. 

The sister must see that all linen and woollen 
goods are properly marked — stamping the new 
with name, date, and number, and re-stamping 
the old when required. 

Attached to the linenry should be another 
and smaller room, for use as a work-room. 
This should be used for cutting-out and 
placing new linen, for mending or executing 
needful repairs, for placing work to be done 
in the female wards, and for the tearing up of 
old or condemned linen. 

The latter should never be done in the 
linenry, on account of the dust created. 

No ward-sister or nurse should be permitted 
to enter the linen-room, therefore one end of it 
should be partitioned off by a long moveable 
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table or counter, on which — or on the other 
side of which, the fresh linen for each ward 
or division should be arranged with its can- 
celled check pinned to it. 

On the days for giving out fresh linen, a bell 
should be rung outside the linenry at the hour 
appointed by order of the sister, that the ward 
sisters may not be kept unduly waiting. Each 
ward-sister, accompanied by one or more of 
her nurses, will then enter the part of linenry 
appointed, compare her packet of linen with 
her check for the same, and cause it to be 
taken to her ward. She must then deliver 
up the check to the linen-sister. 

To enable each ward-sister to supply changes linen in 
of linen when required, she should have in her 
charge a small supply of linen extra to that in 
actual use in the wards. These articles, with 
inventory of the same, should be issued to her 
by the linen sister once a year. 

It will be the duty of the linen-sister to keep Linen in 
a linen store ledger, in which she will enter on 
the left hand, or debit side, all articles received 
by her ; and on the right hand, or credit side, 
all articles issued by her for ward, laundry, or 
other purposes. The ledger should be duly 
balanced by her on the last day of the month, 
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or oftener, if necessary, to enable her to 
ascertain whether the stock on hand is 
correct. 

Requisitions for linen, &c., from the linenry 
should be accompanied by a signed receipt of 
the person making the demand, for which pur- 
pose the usual form of linen check-book for 
hospital service should be used. 

The linen-sister should keep a separate 
debtor and creditor account with ev^ry wai'd, 
and every other department of the hospital, 
and an accurate account of all articles daily 
received and issued. 

The linen-sister, accompanied by one or 
more of her assistants, will see the separate 
packets of foul linen from every ward or 
division counted out before her in the room or 
place appointed for that purpose. 

When the number of any article diflfers from 
the check sent with it, they should again be 
recounted, and where the ward-sister's list is 
found incorrect, the linen -sister will draw a 
line with red ink through the number given, 
and write the correct amount in the same. 

If any article be found injured or stained, 
apparently in consequence of carelessness, or 
neglect, the linen-sister will mark and lay it 



Foul linen. 
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on one side, for the inspection of the matron or 
superintendent. 

All ink or other stains, cuts, burns, or defi- 
ciencies discovered, should be recorded in her 
daily note-book for the information of the 
superintendent. 

The superintendent will fine or reprimand 
the sister or nurse through whose fault the 
linen has been injured, and, where it is 
necessary, see that the same is replaced. 

The soiled articles should be removed to the Linen for 
laundry or handed over to the laundress who 
may contract for the same, on the day, or days, 
appointed, accompanied by a list signed by the 
linen sister, of the articles so delivered. On 
this list an acknowledgment should be given 
by the laundress, after she has carefully in- 
spected and counted tlie articles delivered, and 
entered the numbers in her laundry account- 
book. 

When washed, the articles should be de- 
livered at the linenry, and a receipt given for 
the same by the linen-sister. 

The linen-sister should count over the 
articles on their re-delivery, and make a thorough 
inspection of them, in order to ascertain that 
the work has been properly performed, and 
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that the various articles, especially sheets and 
personal linen, are in a dry condition. 

She should now divide them into three 
classes — ^.e., good, bad, and indififerent. 

(1) Linen in good repair should be put by 

in the linenry, in the place appointed 
for the same. 

(2) Linen which is condemned as past 

repair should be numbered and sent 
into the work-room, to serve for 
future repairs, for bandages, or other 
purposes. 

(3) Linen which is numbered '* indif- 

ferent '^ should be sent to the work- 
room, to be mended and put in 
thorough repair, before being placed 
in the linenry. 



USES OF OLD LINEN. 



In English hospitals it is customary for the 
sister of each ward to make, or see that her 
nurses and probationers make, the bandages, 
and lining for splints, (fee, required in her 
ward.* 

• This was tlie custom at St. Thomas's Hospital when I 
was there as a "Nightingale probationer," and I haye 
not seen a better method in any other English hospital 
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The sister in charge of the linenry must 
provide her with linen for that purpose, and 
for compresses and dressings, when required. 
One day in the week should be appointed for 
giving out the same. 

The linen-sister will be careful that no linen 
is destroyed which can be efficiently repaired 
for future use, and that sufficient is retained 
in the workroom for repairing other linen. 

Sheets should be torn up into strips about sheets. 
9^ inches wide, and the length of the sheet ; 
these strips being of diflferent quality and 
quantity, and numbered 1, 2, 3. 

No. 1 should consist of three strips of the 
best parts of sheets torn up, and be 
without darns or patches. These 
should be used for surgical bandages. 
No. 2 should consist of two strips of in- 
ferior quality, to be used for com- 
presses, lining of splints, &c. 
No. 3 should also consist of two strips, 
but of the oldest and worst part of 
the sheets destroyed, to be used for 
medical bandages, blister dressings, 
poultices, and the like, 

or infirmary. AM these things were hemmed and made 
in the female wards, where also old linen was repaired. 

F 2 
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Hand- Hand - towels and table - cloths should be 

table- made into " squares/^ for lithotomy, ophthalmic, 

cloths. Ill • • 

and other operation cases. 
Blankets. Old bknkets should be cut into squares, 

numbered, and given out for the scrubber's 

use, or cleaning purposes. 
Cotton cur- Cottou curtaius and quilts should be made 
quuts. into dusters, marked and numbered.* 
Round Round towels should be made into squares, 

marked and numbered, for knife or "pantry 

cloths," for use in the wards. 
Bed-ticks Bed-ticks and bolsters should be made into 

and bol- 

sters. " dryers '' for scrubber's use, and hemmed but 
not marked. 

The linenry of a "general hospitar' of 200 
beds should contain — 

500 Sheets (linen). 

500 „ (cotton). 

400 Counterpanes, 

500 Pillow-cases. 

250 Draw-sheets. 

800 Blankets. 

600 Counterpanes. 

250 Round towels. 

• In the best antiiiged general hospitals bed-curtains are 
no longer in use. But there are curtains to beds in obstetric 
wards. 
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500 Hand-towels. 

50 Diaper table-cloths. 
200 Dusters. 
50 Pantry or knife-cloths. 
6 Strait-waistcoats. These are now 
seldom used, and should never be 
of the kind which tie behind with 
long sleeves, as they irritate the 
patient. They should simply be a 
belt to go round the waist, with 
gloves attached for the patient's 
hands. 

Wearing apparel is seldom provided in Wearing 

. . . apparel. 

English hospitals, with the exception of our 
workhouse infirmaries and military hospitals. 
It is usual to have twice as many articles 
of woollen or outward articles of apparel as 
there are patients, and three times as many 
articles of under-clothing, socks, and hand- 
kerchiefs. 



SECTION VI. 

DE^RIPTION OF A FRENCH "LINGERIE," OR 

linenry; and op a CHAMBRE DE LINGE a 

PANSEMENT, OR ROOM FOR THE LINEN RE- 
QUIRED FOR DRESSINGS. 

Supftriu- The linqene is under the superintendence 

of a ward-sister called la mere (mother — the 

Augustinian sisters being so termed), assisted 

by one novice, two women, and two gar pons 

or male assistants. 

^^'°e° It is a large room, well ventilated, and con- 

room. ^ ' ' 

taining presses for all the linen used in the 
hospital. The floor is of polished oak. All 
the stands, steps, counters, &c., are of oak, or 
of stained and polished wood. On each side 
of the longest counter, which is in the centre 
of the room, are presses for linen, formed 
entirely of pieces of wood about three or four 
inches wide, with spaces between them of the 
same width, to admit a free cun-ent of air. 
Clean From the laundry the linen is sent to the 

mere of the lingerie to fold, or see folded. 
After each article has been separately smoothed 
by hand and folded, they are put by in packets 
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of fifties or hundreds in the press, and thus by 
their own weight, are rendered as smooth as if 
they had been mangled. Each press is divided 
into 45 compartments for sheets, draw-sheets, 
(fee, and Hnen for patients, employes^ nurses, 
and sisters. 

The linen for the sisters is sent up to the sisters' and 

^ employes 

convent, as soon as it has been counted and linen. 
folded. Each sister has her things marked 
with the first letter of her name, followed by 
S. for Soeur {e.g. U. S. for Ursula, Soeur). 

'^ Employes " receive one pair of sheets a 
month; also each week two pair of large linen 
over-sleeves, and sometimes more ; two large 
aprons of white linen, and three (or if required, 
more) servant's aprons, which are worn by sis- 
ters, nurses, and employes to cover the former. 
Infirmi^res^ or women nurses, receive also two 
caps, one dress, and two fichus without starch. 
Injirmiers or male nurses receive one pair of 
linen trousers and two jackets. 

Ward linen is changed every day, except- change of 
ing Wednesdays and Sundays, the latter day 
being freer, and the clean things from the 
wash arriving on the former. 

A list of the soiled linen is made out each f.^^]®^ 

linen. 

day by the mere de la salle^ or ward-sister, and 
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sent down by one of her garfonSj who waits 
to see it counted by the women of the linenry, 
in the ^' salle^^^ or room for soiled linen. He 
receives a check for it, which he leaves in 
the linenry, before returning to his ward. 
The novice in the linenry places the number 
of sheets, &c., written on the check, under 
the name of the ward to which it belongs. 
Every ward has its name written over a marked 
space on the wall, down one side of the room, 
and under this its linen is always arranged, 
with check attached. 

At half-past ten, or a quarter to eleven, the 
iin^re leaves the salle for soiled linen, and on 
arriving at the linenry recounts the packet 
from each ward and compares its check with 
the list sent from the ward. 
DeUvery of ^^ elcvcu o'clock a bcll is ruuff, and a sister 

clean ward oj 

linen. ixoxn cach Ward, with one or two assistants, 
enters the linenry, and going to where the 
name of her ward is placed, counts over her 
clean linen, comparing it with the list attached. 
It is then " packed '^ on the back of the gar f mi 
by one of the men, and carried at once to the 
salle to which it belongs. Here it is again 
re-counted by the m^re and arranged by her in 
her linen closet. 



WASHING OP LINEN. • 73 

lu a quarter of an hour the linenry is again 
quiet; every sister, nurse, and garpon of the 
wards having disappeared with their Hnen. 

I will give here the Hsts of linen changed for Average 
two wards in the Hotel-Dieu on a Thursday, imen 

• !• • 1 (* M 1 changed in 

I.e., linen requu-ed tor two days : — two days. 

S. Lazare ; Number of Patients ^ 40. 

Sheets, 177; draw sheets, 95; pillow-cases, 
86 ; dusters, 25. 

Salle S. Jeanne; Number of Patients, 82. 

Sheets, 300; draw sheets, 250 ; pillow-cases, 
212 ; dusters, 24. 

If a sister of a salle found that she had not 
enough sheets, &c., in reserve for the days 
when the linen was not changed — viz., Wed- 
nesday and Sunday, she sent a *' bon,'' or 
check, for the number of things required. 
These were supphed at once, and deducted 
from her Hnen the next day of change. The 
check being torn up the middle to show that 
the debt had been paid. 

All linen is sent once a week to the Salpe- Washing. 
trik'e, in charge of one of the women of the 
linenry, who waits to see it counted by the 
people there, and obtain a receipt for the same. 
Every Wednesday it is returned clean, but 
neither folded nor mangled, in charge of one of 
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the Salpetriere women, who also remains to see 
it counted by the sister of the linenry, and 
obtain a receipt for it, duly signed by her. 

Separation When the clean linen is damped and folded, 
it is separated into three different packets — 
viz., 1. Good; 2. Requiring mending; and 
3. Destruction. 

Mending is done at the Salpetriere, to which 
also all things appointed for destruction are 
sent to " mend work," or make into compresses 
or Hnt 

Of all '^ destruction linen/' or linen which has 
been " patched '^ more than once, a Hst is care- 
fully made out by the linen-sister, who sends it 
once in three months to the Salpetriere, receiving 
new linen in exchange from the central dep6t. 

Private The Cabinet de la mdre, or sitting-room of 

room of the .i i« •. • 1 1 ^•l ii i 

linen- the Imeu-sister, is a pretty little room ad- 
joining the linenry, with glass doors opening 
into it, and a large window opening towards 
the river. On the ledge of the writing table 
is a large crucifix, an image of the Blessed Vir- 
gin, and four vases (two large and two small) 
of imitation flowers. On the table itself stood 
writing-desk, (fee, check-books for linen, and a 
few religious books ; a few pictures were hung 
round the room, including photographs of her 
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confessor and friends. There were three chairs, 
a foot-stool, a small stove, and "fountain'* for 
washing her hands. 

The window had a Venetian blind outside. 

There is a room for the women and qarcons ^^^^ ^^^ 

*^ ' assistants. 

to damp the linen, and to wash their hands. 

Over the linenry is a large room called the Work- 

room. 

" chamhre de travail,^ or work-room. This 
has a superintending sister, two women, and a 
tailor, to examine and repair the cloth things 
for employes or patients. 

The sister also has entire charge of all dry stores for 
stores for the hospital use, and weighs and use. 
gives out the same to each sister according 
to her demand or " bon^^^ sewing silk, pins, 
needles, gutta-percha, &c. 

This ^^bon'' must in all cases be signed by 
the director and steward of the hospital.* 

• The sister of the lineniy enters it at 5 a.m. to help 
her assistants to make all clean and ready for the day. She 
leaves again at 6 a.m., and does not enter again until 9..'i0 
or 10 a.m., when she leaves almost immediately for the 
soiled linen room. With this exception her hours of work 
are the same as those of the ward- sisters. The novice first 
enters at 9.30 or 10 a.m., as all novices have to employ this 
time in the community room, either in learning the ** rules " 
under the mistress of the novices, or in reading, writing, and 
sevidng. 
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A FRENCH " CHAMBRE DE LINGE A PANSEMENT," 
OR ROOM FOR THE LINEN REQUIRED FOR 
" DRESSINGS." 

The chamhre de linge a pansement consists 
of two small rooms on the upper floor for 
bandages, rollers, compresses, &c., and has a 
superintending sister, one woman, and an 
assistant sister. It is very much on the prin- 
ciple of the linenry ; but here bandages, 
compresses, and the like, are only given once 
a week instead of every day. 
Bandages, Evcry Monday all bandages, compresses, &c., 

&c., washed . t -r\» • t n ^ 

in a work- are writtcu out and sent to La ritie tor the 
wash. They are returned in a week, but 
neither ironed nor mangled. 

After wash- After they have been counted over, and com- 

^°^' pared with the list sent with them, the mire 

and assistants pare the edges, damp and fold 
or wind them, joining the smaller pieces 
together, and putting them by in tens or 
twenties. 

Supply to The wards are supplied every week according 
to their demand, the applications for the same 
being entered in a book, and examined by 
the dnector and steward every quarter. 

Bandages }^\ baudagcs are numbered, and each number 
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indicates a certain number of metres in length f^ ^"°^- 

^ bered. 

and inches in width varying from 6 m. to 
14 m. or more. 

On the first Monday in each month, the m^re Renewal of 
or sister superintendent writes out a list of the 
things she requires for " store," i. e., com- 
presses of various sizes, bandages, linen slings 
for arms, &c. This " hon " is sent to the 
Salpetri^re, and she receives at once her 
demand in full. 

She must enter in a book everything she -A-cpomit re- 

•^ o quired of 

receives, or gives out; adding the things in ^ame. 
hand, to make her " count right." 

Nevertheless, there are a certain number of ^^es for 

' worn-out 

bandages, compresses, and the like, which are bandages, 
too much worn to be of farther use. These are 
used for any purpose into which they will cut ; 
or, if utterly worn out, they are put by to send 
to the Salpetri^re, where they are made into 
" charpie.''* 

All surgical bandages for the wards are Surgioai 

^ ^ *-; ^ bandages. 

made of linen, which is found in the end to 
be more economical than calico. 

Medical and gum bandages are made of Medical 

and gum 
bandac^es, 

♦ This is done by the old women there, who are paid six 

sous a pound for it. If a ** vieiile," or old woman, is very 

industiious she can make in this way threepence a week ! 
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unbleached calico. These, when washed, are 
sent to the Central Bureau, for out-door 
patients. 
Com- Compresses are squares of linen which it is 

presses. ^ ■*■ 

forbidden to cut or tear, as they are prepared 
of definite sizes. 
^pS ^^ -^^1 bandages and ordinary linings of splints 
ai'e made in the Salp^tri^re, and kept ready 
and prepared for use in the *' Chambre de 
linge k pansement.'' 



The above is an account of the Lingerie and 
Chambre de linge dj Pansement^ in the old 
Hotel-Dieu Hospital at Paris — where I worked 
for some months in 1869, under the Angus- 
tinian Sisters. 
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WARD DUTIES. 



A SISTER, after seeing that the beds are 
properly made and aired, and giving out fresh 
sheets and draw sheets where required, and 
noticing that the wards are properly ventilated, 
should pay careful attention to seeing that all 
nuisances are removed, and the wards, closets, 
and lavatory swept and dry-rubbed, if of 
stained or oak flooring. With ordinary floor- 
ing, it is usual to have " scrubbers," who 
scrub the floors of the ward on alternate days. 

The sister must take especial care that urinal Umai 
bottles are washed with warm water and soda 
every morning, and kept bright and clean. 

I would especially recommend their being How to be 
made of clear glass without handles, but of the 
ordinary size and shape.* 

A moment's glance in walking down the Advantage 
wards, would show a sister or superintendent glass. 

* These were used in the ambulance for wounded at 
Homburg ; I have not seen them elsewhere, but there could 
be no difficulty in having them made to order, 
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whether glass urinal bottles had been emptied 
as soon as used, and properly cleansed after- 
wards. 
To preserve In preserving urine for the physician or 

urine. i • i 

surgeon, 1st, measure the quantity passed at 
the time ; 2nd, fill one or more test tubes 
(according to order) with the same, and cover 
it with strapping, tightly fastened down; 
then gum or attach a small label with name 
and number of patient, and quantity passed. 
Lockers. Evcry patient ought to have a locker 

without sides, or double table. On the lower shelf 
should stand the urinal bottle, a spittoon with 
handle (of glass or white earthenware), brush 
and comb, soap in soap-dish, and shoes or slip- 
pers ; the top shelf should hold a small hand- 
bell, a glass tumbler for drinking, a small white 
pot with lid, to contain milk or whatever may 
be allowed for drink during the daj', a smaller 
pot with lid for butter, and a small tray for 
preserves or any other luxuries which his 
friends may bring, and which the patient may 
be permitted to have. 
Advantage By being thus exposed to the light and 
tew^.'' ^1^1 t^® horrible fustiness of the hospital 
" locker '' is avoided, and the sister is able to 
see at a glance whether the patient has any 
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unwholesome or forbidden dainty or spirits; 
this she cannot do with the present system 
of closed lockers, for the patient always 
secretes such things in his bed, when the 
lockers are " turned out " for scrubbing. 

At the head of each bedstead there should clothes' 
be a moveable stand for clothes, i, e., a straight 
piece of wood, half-an-inch thick, about six 
feet high and two inches wide, placed on a 
firm pedestal. At the back of this should be 
placed hooks for the dressing-gown, and 
other articles of clothing, and a coloured 
calico or chintz bag for under linen. 

The front of the stand should have a card 

bearing name of patient, disease, diet, and 

medicine. 

A small linen bag for handkerchiefs should Handker- 
chief bag. 

be attached to the head of the bedstead. 

At King's CoUege Hospital the clothes of the patients are 
kept in a large moveable box under each bed ; this prevents 
the free current of air under the mattress, which is so 
desirable. 

At University College Hospital (when I last visited it), 
the patient's clothes were placed under the mattress of the 
bed on which he lay; thus rendering the bed foul, and pre- 
venting the clothes from ever becoming sweet. I have since 
learnt, however, that they have adopted the same custom as 
at King's College Hospital. 

At the Badcliffe Infirmary, Oxford, in the entrance 
corridor to the new ward, there are large cupboards for the 
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clothes of the patients, and one for their hats and boots, 
with a separate drawer, numbered in correspondence with 
each bed. 

It is also worthy of note, that the space under each bed 
in this Lafirmary is covered with white glazed non- 
absorbent tiles, so that no slop or dirt can either adhere or 
stain; and that there is a "sofa-table" for each patient. 
These tables (introduced by Dr. Acland) are the most practical 
I have seen, as they form also a chair and locker. The foot 
of each table being a small box or locker, raised from the 
floor by castors, makes a good seat, the back of which is 
formed by a simple but ingenious contrivance of the table 
itself. 

Chamber TliG Ordinary chamber utensil ought, pro- 

utensils. , . 

perly speaking, to find no place in a well- 
regulated ward ; but where these are used they 
should be of white glazed earthenware, with a 
well-fitting lid of the same material.* 
Bed-pans. Bed-paus or bed-slippers should always be 
of glazed earthenware, not of metal, and with 
a well-fitting lid of the same material.| 

The edges of bed-pans should be greased or 
oiled. For ovariotomy and operation cases they 

• I have seen chamber utensils without a lid placed under 
patients' beds, waiting to be emptied ! And then I have 
known the nurse or scrubber come round the ward in the 
evening and empty their contents into the wooden bucket 
also without a lid) which she candied from one bedside to 
another. 

t What can be more horrible than to carry the pans with 
their reeking contents uncovered through the whole ward ! 
And yet in many hospitals this is an hourly occurrence. 
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should be warmed by being rinsed with warm 
water. 

Bed-pans and chamber utensils are usually "^ewbed- 

*■ •' utensils 

placed in the compartment where the water- should be 
closet is, or else in the lavatory. They should 
have special shelves, and only be taken into 
the ward when required. A label on each shelf 
should show how many that shelf contains. 

A special cloth or towel should be hung in 
the same compartment to dry them with, when 
washed or warmed. 

Whatever passes from a patient should be Removal of 

^ -"^ ^ ^ excretions. 

at once removed, and the vessel itself rinsed 
with cold water before being restored to its 
place. 

As soon as the bed-pan has been used, and 
withdrawn from the patient, the lid should be 
immediately put on, the vessel emptied into 
the ward sink, and the water from the cock 
allowed to sweep through it. 

Into the ward-sink should be poured all ^^: 

•*• sink. 

ward slops, the contents of chamber-pots, bed 

* The best ward sinks with which I am acquainted are 
those in use at St. George's Hospital, invented by Lord 
Josceline Percy, and termed the "Percy sinks." They are 
placed between double windows, so arranged, that when the 
window into the lobby is shut, the outer window is forced up, 
and the sink is therefore exposed to the air. 

o 2 
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urinals, expectoration cups, wash-hand basins 
which have been used by bed-ridden patients, 
and the washings of wounds and sores : the 
utensils named should always be carefully 
cleansed with water from the watercock. 

The sister must take especial care that 
these sinks, as well as the vessels kept in 
this compartment, are kept scrupulously clean. 
Water- Oucc or twicc during* the day, the sister 

closets. 

must visit the water-closets of her ward to 
see that the pans and seats are kept per- 
fectly clean and in working condition, and 
are free from smell. 

Great care should be taken about the venti- 
lation of the closets, and the door opening into 
the ward should be kept always shut. 

Towels. There should be one towel to each patient, 

hung on two pegs in the lavatory: a third 
peg underneath should be for the brush and 
comb bag, unless there is a stand for it at the 
side, or head of the bed. 

No patient should be permitted to use the 
towel of any other patient. 

Lavatories. Thosc paticuts who are able to rise and 
dress, are expected to wash themselves in the 
stationary basins placed in the lavatory for that 
purpose. 
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Nothing should ever be thrown down the 
traps of these basins.* 

The sister must see, that the nurse whose 
duty it is, rinses and wipes carefully all basins 
and glasses that have been used ; that the 
soap is dried, and everything put in order ; and 
that all slops, on floor or woodwork, have b^en 
wiped up, before the lavatory is swept. 

Wash-hand basins should be kept in the Washing of 
lavatory on a special shelf, and should be used 
solely for ordinary cleansing purposes, and on 
no account for any other. 

The sister must see that these basins are 

half-filled with warm water, and parried to 

helpless patients in their beds, with the towel 

appropriated to their use, and that the nurses 

wash carefully such as are unable to wash 

themselves. 

Where it is possible and allowed by the ^*^ '^©ed- 

. , "^ , ed by pa- 

medical authority, all patients should on arrival tients on 

, , arrivaL 

have a bath before being put into bed. 

Where this is not possible, the sister must 
have a mackintosh sheet placed entirely over the 
bed, and screens placed round it. The patient 
should then be covered with a blanket, and 

* I have known patients who have endeavoured to get rid 
of stale pastry, orange peel, and the like, by this means. 
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washed from head to foot, only a part being 
uncovered at a time, i. 6., first a foot and leg, 
and then when that is washed and dried, the 
other, and so on. 

The waterproof sheeting having been with- 
drawn, a warm night-dress should be put on. 
Cleansing A draw-shcct should be put over the 
the head, gjjoulders, and the hair combed by the nurse, 
who should hold a well-planed board close to 
the head, to prevent lice, if there are any, 
being combed into the bed; a result not un- 
common. 

Should the hair be much infested with lice, 
an order must be obtained from the house sur- 
geon to have it cut short, and if necessary, a 
mixture must be rubbed in to destroy nits. 
Washing Twice a week, in the afternoon, when the 

the feet . 

work IS slacker, the sister should see that those 
confined to their bed have their feet washed. 
The bed-clothes should be lifted at the foot of 
the bed, and a piece of mackintosh placed 
under the feet to prevent the mattress or sheet 
being wetted or soiled. 

The feet should be washed, one at a time, 
with a piece of flannel kept for that purpose, 
and warm soap and water, and dried with a 
soft towel. 
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All patients, who can do so, should have a 
warm bath once a week. 

After the bedmaking and the washing, the Prevention 
sister will see that the nurses pay proper sorei^. ' 
attention to the prevention of bed-sores, in 
cases where long confinement to bed has hap- 
pened, or is likely to happen ; especially where 
evacuations are passed involuntarily ; in these 
the greatest attention to cleanliness is de- 
manded. 

Every morning, a screen having been placed 
round the bed, the patient's back or side on 
which he lies should be thoroughly washed with 
soap and warm water, and dried afterwards 
with a soft towel. 

A little "violet" powder or oxide of zinc 
may be used to ensure perfect dryness to the 
skin. In hospitals where I have worked, I 
have found the following used, the skin having 
been first carefully washed and dried. 

At King's College Hospital, collodion (gun 
cotton dissolved in ether), painted on 
in one brushful, without break. 
At St. Thomas's Hospital, the skin was 
rubbed with brandy or rectified spirit. 
In Germany, as at St. Thomas's : lemons cut * 
in half are also used ; the back, after 
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being washed, is rubbed with the 

juice. 
In Fjance, an ointment composed of two 

drachms of tannate of lead, and one 

ounce of cerate, is used. 
Dressings. Where the surgeons prefer spreading the 
dressings themselves, or where there are no 
ledges to the beds, two stools about the height 
of small tables should be placed in the centre 
at the two ends of the ward. They should be 
covered with mackintosh, and everything put 
on them that will be required, ointments, lotions, 
bandages, lint, tow, cotton wool, strapping, 
pins, sponges, linen compresses, and a clean 
draw-sheet 

Bv the side should stand two earthenware 
buckets, highly glazed, and with lids ; one 
should be for dirty water, the other for soiled 
dressings ; there should also be two cans for 
water, hot and cold ; a tin " strapping cup " 
for heating the plaister ; and a basket with lid 
for soiled bandages. 

Small shallow vessels of various sizes are 

;required to receive discharges, or to hold 

Jotions. 

^ When these buckets are full, they must be 

carried at once into the compartment of the 



KEMOVAL OF DRESSINGS. 89 

ward sink, and emptied into the sink, or 
thrown down the shoot intended for that 
purpose. 

Should it not be permitted to pass soiled ^^^^ 

^ ■*■ '■ ^ dressings. 

dressings or poultices down the sink, they 
should be kept in the glazed earthenware 
bucket with lid in the water-closet compart- 
ment, until the scrubber can take them down- 
stairs to the ash-hole or place appointed to 
receive them. 

The sister should see that the dressings are 
ready before the patient's wound is uncovered. 

The poultices should be made in the ward Poultices. 
scullery on a board for that purpose ; and each 
nurse should leave everything she has used in 
perfect order and cleanlmess after the dressings 
are completed. 

A sister should never allow a linseed meal 
poultice to be made before the wound has been 
properly washed and cared for ; this being 
done, it should be lightly covered with a piece ' 
of linen, wet or dry, and the poultice made and 
apphed. 

The sister should personally inspect all 4®^,*?'* 

'■ V X should ex- 

wounds before they are dressed by the nurse, amine ti»e 

wounds. 

In special cases, where she dreads careless- 
ness or forgetfulness on the part of a nurse, it 
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is necessary to inspect also when the dressing 
is over. 

A nurse who is habitually careless or for- 
getful should be dismissed. 
Fixed and The sistcr must daily examine the baths, 

movable •' 

baths. which are usually in the lavatory, and ob- 
serve whether they have been properly cleansed 
and dried. 

In going over a ward of one of our 
London hospitals some little time ago 1 
asked to see one of the baths ; the cover 
was removed, and the whole bath was seen to 
be filled with dust, cobwebs, and "creeping 
things ;'' the sister in some confusion said that 
" it had not been used for some time,'' and was 
absolutely ignorant whether the taps were or 
were not in working order. 

Apart from the fact that there should be no 
covered recesses for dust or cobwebs in or near 
a ward, imagine the consequences if the bath 
were wanted on a sudden for a patient, and it 
was found that the taps were useless or re- 
fused to act ! 
^^^8.nmg The floors should be swept after every meal, 
and after the "dressings." 

Sweeping should be efiectual, but should be 
managed in such a manner as not to fill the 
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atmosphere with dust. The broom should not 
be used recklessly, but should be carried gently 
and steadily over the floor, bearing the dust 
before it. Where there is much dust, the floor 
may be sprinkled before being swept, with wet 
tea-leaves when obtainable, or the broom may 
be dipped lightly into water. The dirt should 
be carried away in dust pans. 

Scrubbing is to be resorted to whenever scrubbing. 
necessary to effect cleanliness. Sand is better 
than soap for scrubbing well-made floors. 

The reckless use of water is to be avoided. 
It soaks through the cracks of the floor into 
apartments below, if there are any, and leaves 
dampness behind. 

Not merely the floors, but the walls, win- 
dows, and painted woodwork, require to be 
kept scrupulously clean. 

The walls should be dusted from time to 
time, and kept free from dirt and cobwebs. 

Windows should be washed once a week. 
Here, as in scrubbing, a caution may be given 
against the excessive use of water. 

Ordinary deal flooring should not be washed Deal 
or wetted more than once in the day, but °°""^* 
merely swept after meals and dressings, for 
the wood is too porous, and the moisture it 
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absorbs, set free afterwards by evaporation, 
vitiates the atmosphere for the patients. 
Oak floors. Where floors are of oak, it is usual to polish 
them immediately after the doctor's visit with 
bees'-wax fastened to a pole, and a hard brush 
attached to the sole of the foot by small straps. 
The floor should then be "dry-rubbed/' i.e.y 
a two-foot square of flannel, about two or 
three thicknesses, is placed loose under the 
foot, and gently pushed up and down over 
the floor. 

In the case of anything being spilt upon the 
floor, it should be at once wiped up, and the 
surface sponged, cleaned, and brushed. 

Every three months the floor should be 
thoroughly washed with soft soap and hot 
water. When dry, it should be '* wiped over '* 
with a mixture of melted bees'-wax, and suffi- 
cient hard yellow soap, cut down and dis- 
solved in it, to make the wax work smoothly. 
When this is dry, the whole flooring should 
be thoroughly polished with brushes on the 
feet.* 



* It would not be more expensive to engage a ** frotteur " 
than a scrubber, and the dirty and dim look of the floors in 
English hospitals, where these are of oak, would thus be 
avoided. 
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This was the method observed in the chief 
military hospital of France, the Val-de-Grace ; 
and by a little extra exertion on the part of the 
sister, and by the preparation of some special 
little treat for those who had this " extra 
cleaning,'' it was regarded rather as a pleasure 
than otherwise. 

Where the floors are painted, or stained, the "^^j^^} °^ 

^ ' ' stained 

sister must have a damp cloth passed under all ^^ors. 
the beds, and over the whole ward, at least 
twice in the day, the whole being afterwards 
carefiiUy dried with a dry flannel 

In Germany they clean the painted floors 
this way. They are first swept with an ordi- 
nary soft-haired broom. Then a bucket of 
water, another broom of short hard hair, 
and a very coarse linen floor-cloth are 
brought. The floor-cloth is dipped in the 
bucket, and fitted, " wringing wet '' (as 
servants would say), over the broom, which 
is then passed rapidly up and down under 
the beds and along the floor, like an ordinary 
mop ; the floor-cloth is dipped again in the 
bucket, washed out, and wrung dry. It is 
again placed on the broom, and the rubbing 
up and down resumed until the boards look 
dry. 



d^ 
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Stoves. 



Gas. 

Latrines 
and water- 
closets. 



Gleaning 
lockers. 



This is done throughout the whole ward the 
first thing in the morning, and after meals ; for 
although in the latter case the floors are swept, 
and wiped over with a damp cloth, neither 
so much water nor so much time is devoted 
to them as in the first great cleaning. 

Stoves and fireplaces must be kept well 
blacked, and the ashes must be removed the 
first thing in the morning and afterwards 
during the day as often as necessary, with 
as little dust as possible. 

Gas-burners should be cleaned once a week. 

The latrines require careful attention, and 
their supervision in male wards is an impor- 
tant part of the duties of the sister of the 
ward. 

All lockers should be highly polished. If 
of oak, they should be cleaned just as the oak 
flooring is cleaned, with the difference of being 
polished and rubbed by hand. 

They should be dusted after each meal. , 

If of stained or polished wood, a damp cloth 
should be passed over them, after the floor 
has been swept, and this should be done after 
every meal. 

Every article placed on them should be kept 
clean and bright. 
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Each patient should, if possible, have a chair chaire. 
by his bed. 

There should be at least two easy-chairs in 
each ward. 

Chairs should be merely dusted. 

Linen shoots are intended for passing at Fouiimen 
once into the foul linen closet in the basement 
all changes or soiled articles of ward linen, 
such as sheets, pillow-cases, shirts, night- 
dresses, bandages, and similar articles. 

The articles should be done up in parcels 
small enough to pass readily down the shoot 
without any force being used. They should 
be so wrapped up as not to soil the tube in 
passing. Nothing but foul linen and dress- 
ings should be passed down the shoots. 

The shoots should be examined from time to 
time, to see that they are in good order, and 
clean inside. 

Each quantity of foul linen should be accom- 
panied by a check or hst, showing the number 
and description of articles, and the ward to 
which they belong. They must be counted 
out by one of the nurses before the sister of 
the ward, who should write down the num- 
ber of each article as it was named, and sign 
it with her name and the date. 
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Change of ' In all English hospitals it is usual to change 
the linen at least twice in the week ; in some 
hospitals this is done four times. In French 
hospitals it is changed five times, the two days 
excepted being Wednesday, when the clean 
clothes come back from the wash, and Sunday, 
when all extra work is avoided as much as 
possible. 

The rule in all hospitals, English and 
foreign, is that the sister should receive 
from the linen room the same number and 
description of clean linen articles, as of 
soiled ones sent by her down the foul linen 
shoot. 

The linen arrangements in the French hos- 
pitals are said to be the best in the world ; and 
therefore I have devoted a section to the 
"Lingerie," containing the notes made on 
the French system during the time that I was 
undergoing my "training" with the Roman 
Catholic sisters in Paris. 
Linen in Evcry sistcr has a certain amount of linen 

store inthe , , . , i oi i i i 

wards. m store m her ward, bhe has to keep an 
accurate account of this, and of the quantity 
in use. 

It is usual to give an inventory of the linen 
and medical comforts, if any, to the sister 
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of the ward upon her first taking charge of 
it ; but where this is not done, the sister's 
first duty must be to make one for herself, 
with the aid of one of her nurses. This she 
can afterwards get the matron or superin- 
tendent to verify. 

It should be neatly written out, and signed 
with her name, the ward, and the date. 

In all good modern hospitals, there is a Ward 
kitchen or scullery attached to the ward, for day-room!^ 
washing up cups and saucers, plates, spoons, 
and other small articles of ward equipment 
connected with the dieting of the sick. This 
room being also used as a day-room by the 
nurses of the ward, it is sometimes difficult 
to keep it in that perfect order which is de- 
sirable. 

I recommend, therefore, to sisters of wards 
a plan which I adopted myself with great 
success. Having found remonstrances useless 
in preventing nurses fi:om putting caps, aprons, 
and other articles into cupboards and places 
where they had no business to be, and having 
found that the excuse always was that the 
things had just been " laid down for a 
moment," I informed nurses and probationers 
that such things would always be removed 
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by myself, and that therefore, if they lost 
anything, they might come to me for it.* 

* I cannot recaU without some amusement, even now, the 
anxious searching in every possible hole and comer the first 
time I carried this rule into execution, and the inquiries 
made of everybody in the ward (except of myself) for the 
*' missing article." I was unfeelingly insensible to all 
remarks or signs of anxiety, until at last the nurse in 
despair came to me, and said that she was very sorry but 
she had just put a cap down on the dresser for a minute, and 
when she came back it was gone, and inquired ^* Have you 
perhaps seen it^ sister ? '' I admitted that I had, and added 
that I hoped it would be the last time I should see any of 
her things lying about. It gave much trouble, however, to 
my nurses and myself, before they could learn to have ** a 
place for eveiything, and eveiything in its place." 
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BEDDINa AND BED-MAKING. 



At whatever hour a sister may enter her 
wards, whether at 5 a.m. or 7 a.m., she is to be 
present at the bed-making, and should be in the 
ward before the day nurses and probationers, 
that she may "check ofiF" each name in her 
note-book as they appear. 

This rule should be observed during the day 
at all hours, when nurses and probationers 
come on duty. She should then, after re- 
ceiving the report of the night nurses, visit 
each of the patients, and make notes of any 
cases to which the doctor's attention is to be 
specially called, on account of disagreement 
with the night nurses' report, or from other 
causes. 

The chief thing to attend to in makmg a bed Making a 

*-' *-* bed so as to 

is to arrange it as smoothly as possible, and to f-j^jd bed- 
keep the bedclothes under and over the patient 
free from wrinkles. 

When there is any tendency to bed-sore, a 
blanket should never be placed under the 

H 2 



sores. 
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patient. To use Miss Nightingale's words, " It 
retains damp, and acts like a poultice.'^ In cold 
weather, however, medical men in England 
sometimes order it for their patients; but it is 
never used in the best hospitals abroad,* and it 
certainly adds to the difficulty of keeping the 
bed smooth. 
Bedsteads. In the Freuch civil hospitals, and in some 
few wards in English hospitals, iron bedsteads 
with " rheocline sprmgs " are used ; these are 
permeable by the air up to the very mattress. 
These bedsteads the Soeurs Augustiues, at the 
H6tel Dieu, always brushed and cleansed 
thoroughly, or saw cleansed, once a week in 
medical, and once a fortnight in surgical wards ; 
the patient being moved bodily, mattress and 
all, to a temporary bed,! whilst this cleansing 



* In Germany they are fond of nsing deer-skins (properly 
cleaned and softened), which are placed with the hairy side 
next the patient, as a preventive to bed-sore. 

t These temporary beds were long trucks on very smooth 
and low wheels, and of the same length and width as the 
bedsteads, with ordinary mattresses and sheets laid on them. 
They were wheeled up to the foot of the bed. The re- 
moval from one bed to the other was performed by a sister 
and three nurses, or in the case of a fracture or opera- 
tion, four nurses, one more being required to assist in lifting 
the limb without displacing it. The nurses each raise 
a comer of the sheet, and the sister supports the patient, 
who is then moved gently on to the other bed, blankets and 
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process was carried on. I wish that these iron 
spring bedsteads could be introduced into our 
hospitals. 

In England the ordinary iron bedstead is 
used, but unless a patient dies, or has sufiFered 
from some contagious disease, a cleansing pro- 
cess is never considered necessary ; a fact 
which, I think, partly accounts for the vermin 
which are the curse and disgrace of some of 
our good hospitals, and which in foreign hos- 
pitals are almost unknown. 

The best bed is a horse-hair mattress, but it 
is a great mistake to place a cotton or straw 
mattress beneath.* 

all; his pillows are arranged, and the temporary bed is 
wheeled quietly away, whilst his own bedstead is thoroughly 
cleaned, brushed, rubbed, and aired; the mattress is re- 
placed, with the lower sheet spread over it, and a ** counter- 
pane sheet " is arranged so as to cover aU. The patient is 
then lifted into bed in the same way, and the sheet, by 
which he was lifted, withdrawn. I have never seen these 
movable bedsteads in England, but I think it a pity that 
something of the kind is not introduced into our hospitals. 

* In German and French military stationary hospitals 
they use a palliasse of straw with a mattress upon it, but in 
temporary war hospitals, the mattress was not used, and the 
patients preferred being without it. Officers in Prance had 
this palliasse filled with wood shavings instead of straw. 

These beds contained about 12 or 15 lbs. of straw for a 
single palliasse, which was clean, and evenly packed through 
an opening or slit in the middle, tied with tapes. In making 
these beds the nurse untied the tapes, and, plunging her 
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Bedding. Ovei the mattress a clean sheet should be 
evenly placed, the sides and ends being well 
tucked in under the mattress, so as to prevent 
the sheet from being wrinkled, when the patient 
moves in bed ; suflficient should be left at the 
top to allow of its being drawn under and 
then over the bolster from the back ; in fact, 
to allow of the bolster being rolled in it. 

The pillow should be enclosed in a separate 
case. 

The upper bedclothes should consist of a 
sheet, and one or more blankets, according to 
the weather ; these should be carefully tucked 
in.* 

arms into the middle^ shook up the straw, very much as a 
horse's bed is shaken up, and then retied the opening. I 
can testify to its comfort, having slept on one myself when 
with the German army, and mine was simply placed on the 
floor. This is also the cheapest bed for the sick or wounded 
that can be made, as when soiled, the straw can be emptied 
out and burnt, and the cases washed and refilled, at the 
smallest possible cost. 

* Miss Nightingale's remarks on this subject are too valu- 
able to be omitted, though I suppose there is no hospital 
sister or nurse in the kingdom who has not read her '^ Notes 
on Nursing." "Never use anything but light Witney 
blankets as bed- covering for the sick. The heavy cotton 
impervious counterpane is bad^ for the very reason that it 
keeps in the emanations from the sick person, while the 
blanket allows them to pass through." 

"Weak patients are invariably distressed by a great 
weight of bed-clothes, which often prevents their getting 
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Dark-coloured or heavy quilts should never Quiits. 
be used, the " virtue '' of the former, their not 
showing the dirt, being in fact a great draw- 
back. 

You should never use anything for the sick 
or wounded which is dirty, or which does not 
show the dirt. 

At the Val-de-GrlU^e in Paris, and in the 
Crown Princess's " Ambulance," nothing but 
blankets were used as coverlets, and the general 
effect was bright and good. 

In the civil French hospitals, it is customary, sheets u^ed 
however, to use a sheet as a quilt, and this ^^^"^^* 
for many reasons is preferable to any mode with 
which I am acquainted, as a sheet can be 
washed more frequently than a blanket, and 
at less cost. 

This sheet is put on first ; that is to say, 
the two comers of the bottom of the sheet 
are pulled through the iron bars, or sacking, 
of the bedstead, and pinned with large safety- 
pins. The mattress is then put on, and the bed 
made, and when it is well tucked in all round, 
the sheet-quilt is pulled up over all, and left 
free. 

any sound sleep whatever." (See Chap. VIII, •* On Beds 
and Bedding.") 
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In surgical wards, in beds for knee diseases 
and the like, this quilt should not be pinned 
under the mattress, but, as well as the 
blankets, should be folded back at the foot, 
ready to be turned up at a moment's notice. 

This sheet is used afterwards, in French 
hospitals, as a top-sheet for the patient, his 
top-sheet being taken for the under-sheet* 

Sheets are changed twice a week, as in 
Enghsh hospitals, e.e., one clean sheet is put 
on the bed on Sunday, and another on 
Thursday, the clean being always employed 
as the quilt. They are of course changed 
oftener if required, and if soiled are entirely 
removed. 
Draw- Draw-sheets in French hospitals are always 

changed five times in twenty-four hours, viz., 
thrice during the day, and twice during the 
night. 

Draw-sheets should always be much smaller 
in every respect than ordinary ones, and the 

♦ At King's College Hospital it was usual not to tuck in 
the top -sheet at the foot of the bed, but to fold it back. 
When, therefore, it was taken for a bottom sheet, this folded 
piece was used for the bolster, and had a fresher appearance 
than if it had been tucked in. At St. Thomas's Hospital, 
the bottom of the top-sheet, when taken for under-sheet, was 
always used for the bolster, but it was usual to tuck it in at 
the foot. 



sheets. 
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latter should never, on any consideration, be 
allowed to be used in their stead. 

Changing the under-sheet without moving changing 
tne patient, as after operations, is a matter of sheet. 
some difficulty, and a nurse usually requires 
the aid of one or more assistants. 

The nurse first loosely rolls the clean sheet, 
which should not only be well aired, but wanned, 
leaving sufficient to cover the bolster. The 
soiled sheets must be unrolled from the bolster 
while the clean one is arranged in its place ; the 
two sheets are then drawn down together. 

Where the patient can be turned on his side, 
much fatigue may be saved him, by changing 
the sheet in the same manner as a draw-sheet 
is changed, viz., roll up half the clean sheet 
lengthwise, then loosen the soiled sheet, and 
press it up closely against the back of the 
patient ; arrange the clean sheet evenly in the 
vacant space, with the rolled part resting 
against the soiled roll, and pressed tightly into 
the back. The patient should now be gently 
rolled or lifted on to the clean side of the bed, 
the soiled sheet immediately withdrawn, and 
the clean one unrolled in its place. 

It is needless to add that in severe fever and 
in other cases attended by unconsciousness, the 



106 WATERPROOFING. STIMULANTS. 

soiled draw-sheet should be first folded under 
the patient, who must then be carefully cleansed, 
before it is rolled, or the clean one put in its 
place. 
Waterproof A plece of waterproof, about 3 feet or 3-| 
tosh draw- feet square, is desirable as a protection 
for the mattress and under-sheet firom get- 
ting wet or soiled, but it should not be used 
instead of a draw-sheet, as it is unpleasant for 
the patient to have it next him, except in 
operation cases, abscesses, or any cases where 
there is much discharge, such as diarrhoea, 
dysentery, hernia, lithotomy, ovariotomy, hae- 
morrhage, or the like. 

It was usual in German hospitals to tie this 

waterproof sheeting by tapes to the side of the 

bedstead, and pin or tie the draw-sheet over it. 

'^en The sister of the ward should always see 

stimulants 

are neces- that her " severe cases " receive stimulant, if 

sarv 

the patient is taking any, or nourishment of 
some kind,, immediately before or after his 
sheets are changed, as the process is often 
exhausting to a patient. 

A patient should never be told that his bed 
is to be "changed," as nurses term it, till 
everything is ready, and it should then be done 
as quietly and rapidly as possible. And let a 
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nurse remember it is a chief part of good 
nursing that the beds of her patients, as well as 
her patients themselves, should always look, as 
well as be, clean. 



SECTION IX, 

ADMINISTRATION OF MEDICINES, SUPPOSITORIES, 
•AND ENEMATA ; INSTRUCTION CONCERNING 
HYPODERMIC INJECTIONS AND PASSING THE 
CATHETER. 

It is usually the duty of the ward-sister 
herself to administer the medicines, but some- 
times she has simply to see that the nurses 
administer it at the appointed hours. In the 
performance of this duty a nurse cannot be 
too punctual or too precise. 
Cleanliness It wiU bc her duty, therefore, to see that 
the nurse has at such times, in addition to a 
measuring glass,* a small basin of clear water 
and a glass cloth, as the medicine glass after 
havmg been used for one patient should be 
rinsed and wiped, before being used for another. 
A separate measure should be kept for oily or 
strong-smelling medicines. 

* Fluid medicines axe generally ordered in drops, in 
tea-spoonfuls, or in table-spoonfuls; but these are aU 
variable quantities, the magnitude of the drop depending 
on the nature of the lip of the phial from which it falls, and 
the capacity of spoons varying according to their size. Glass 
graduated measures should therefore be employed. 



of glass. 
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When medicines are volatile they ought to Volatile 

. medicines. 

be swallowed the instant they are poured into 
the glass.* The bottle should be immediately 
corked. 

When medicines are to be given in a state of Effervea- 
effervescence the dose of the medicine should cinea. 
be poured upon that of the lemon juice pre- 
viously put into a tumbler.f 

Powders should be mixed with pounded Powders, 
white sugar and a little water or milk ; or with 
moist sugar, or with treacle. 

The nauseous taste of castor oil is covered castor oil. 
by warm milk, or by coffee. It is much 
diminished when the oil is floated upon cold 
water, and a tea-spoonful of brandy floated 
upon the oil. 

In France, it is given in a warm "soupe 
maigre'' (vegetable soup), which is the most 



* In administering ether it should always be recollected 
that one part of it requires ten parts of water for its solution ; 
and if this quantity be not used, the unmixed ether, floating 
on the surface of the water, excites irritation in the throat, 
which induces coughing in the attempt to swallow it. 

t By this means the union between the acid and the 
alkali is more immediate, and the briskness, depending on 
the escape of the carbonic acid gas, proceeds without losing 
a portion of the dose, which is apt to take place when a 
wine-glass is employed. 
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palatable fonn I know. In Germany it is given 
to children in moist brown sugar. 

Pills. If a patient be miable to take pills the pill 

should be put into a morsel of soft bread, or 
into a mass of any conserve and washed down. 
The smaller the pills the greater is the difficulty 
of swallowing them. 

In France it is usual for the sister to put 
a small piece of damped rice paper into a 
table-spoon, and then fold it round the pill, or 
pills. The spoon is then filled with water, and 
placed by the sister well back in the throat 
of the patient, who swallows the mass without 
difficulty. 

^^*^°^ The saline purgative known as "Epsom 
salts" should be administered in a quantity of 
water only sufficient for its solution ; and a large 
basin of warm gruel or weak tea should be 
given an hour afterwards. 

tories!^ "Suppositories'' are medicines in a solid 

form, introduced into the rectum or vagina, 
generally either to relieve pain, or to act as 
astringents. 

When the patients cannot apply the remedy, 
they should be directed to lie on the left side, 
with the knees drawn up, and to make an effort 
to bear down. The sister or nurse standing 
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behind, should at the same moment pass her 
hand under the sheet and introduce the sup- 
pository into the anus. 



ENEMATA. 

Injections into the bowel are called by this 
name. 

They may be either medicinal or nutritive. 

The patient should be directed to lie on the Admmis- 
left side with the knees drawn up where this ^ ^^" ° * 
is possible. 

The tube of the enema apparatus should be 
well oiled, and the sister or nurse standing at the 
back of the patient should pass her hand under 
the sheet, and introduce it not more than four 
inches into the anal orifice upward and back- 
ward, holding it steadily there while the syringe 
is worked. 

When purgative enemata are used, the fluid 
should be injected gently and gradually ;* and 
immediately after the prescribed quantity has 
been thrown into the bowel, and the tube 

* The best apparatus for enemata are those used in the 
French hospitals, and caUed ** Irrigateurs." But a stomach- 
pump and tube, with the addition of an ivory nozzle, India- 
rubber bags, and other arrangements, may iJso be used. 
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withdrawn, a towel folded into a ball 
should be pressed against the fundament so as 
to favour the retention of the enema for some 
minutes. 

On no account whatever should any force be 
used in introducing the tube or mouthpiece of 
the syringe into the rectum. 

The injection should be stopped at once on 
the patient saying that he cannot bear any 
more. 

The fluids usually injected into the bowel 
are — 

Simple Warm water, alone or, with sufficient soap 

rubbed down into it, to render it creamy. From 
a few ounces to a pint of warm water, with one 
ounce of soft soap, is often effectual when it 
is not desired to act strongly on the bowels. 

Purgative Half an ounce or an ounce of castor oil, a 
dessert or . table-spoonful of common salt, 
Epsom salts and senna, or turpentine, added to 
a few ounces or a pint of warm water or thin 
gruel, form the purgative enemata most gene- 
rally used. 

Anodyne Laudauum, added to two ounces of thin 
starch or arrow-root, is the sedative injection 
generally employed. The quantity used is 
directed by the doctor, according to the age 



enema. 
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of the patient, and other circumstances. The 
starch or arrow-toot should be made with cold 
water. 

Nutritive enemata should be always small; Nutritive 
for the smaller their bulk the more likely they lant enema. 
are to be retained. They should never exceed 
four ounces of fluid. 

They should be very slowly injected, so as 
not to stimulate the bowel to reject them. 

They may consist of beef tea, soup, milk, or 
milk and eggs beaten up together, thickened 
with arrow-root or corn-flour. 

If it be advisable to combine stimulant 
action with the nutritive, brandy may be 
added in such dose as the physician directs. 



HYPODERMIC INJECTIONS. 

Of late years the method of giving anodynes Hypo- 

,, T .... 1 1 , , dermic in* 

by hypodermic injections has been largely em- jections. 
ployed. It is usual now after operations. The 
quantity used is small, and the solutions are 
very powerful. One grain of morphia in six 
minims is a common strength, and two minims 
a common dose. In introducing the needle, 
a fold of the skin is to be taken up between 
the finger and thumb, and with the other hand 
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the needle is to be firmly passed horizontally to 
the depth of about half an inch. 

Then the two minims are to be slowly intro- 
duced by turning the screw of the instrument 
twice, or by pressing the piston gently till the 
marks show that the quantity has entered. 



Passing the 
catheter. 



Directions 
concerning 
it for 
females. 



PASSING THE CATHETER. 

The sister or nurse is occasionally called 
upon to relieve an attack of retention of urine 
in females and children,* by the introduction of 
a short catheter, to draw the water off. This 
should be done without exposing the patient 

For females the simplest plan is to make 
the patient lie upon her back, with the 
thighs separated and slightly drawn up. 
The sister or nurse having oiled the 
second finger of her right hand, should then 
introduce it between the labia, close to the 
arch of the pubis, with the palm of the hand 
upwards ; along the finger, as on a director, she 

* A sister will always find it easier to teach her probationers 
**howto pass the catheter" on a child than on a woman. 
Screens should be placed round the bed, as it will be neces- 
sary to expose the patient. Only practice can enable a nurse 
to put her hand under the sheet and introduce the catheter 
into the urethra without exposure. 
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slips the instrument (previously well oiled) 
held lightly in the left hand. Thus the catheter 
cannot enter the vagina, while it will almost 
certainly slip into the orifice of the urethra. 

It will easily slip into the bladder, provided 
there be no obstruction. This may be known 
by feeling its point move freely in a cavity, and 
by the urine flowing through it. 

For male children the catheter having Directions 
been warmed, well oiled, and being held it formSe 
loosely in the right hand, should be intro- 
duced into the orifice of the urethra, (the 
handle being directed to one or other side,) 
and passed gently along the canal. Mean- 
while the organ must be held with the left 
hand and gently drawn above the catheter 
in moderate tension. When the point of the 
catheter has reached the membranous part 
of the urethra its handle should be brought 
into the middle line and kept there ; then, by 
depressing the point of the instrument and 
drawing the handle away from the abdomen, 
still keeping accurately in the middle line, 
the instrument will usually easily slip into the 
bladder, provided there be no obstruction. 

The point of the catheter often stops when tions in 
it has reached the membranous part of the SSr* 

I 2 
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« 

urethra, and if the depression of the point does 
not cause it to pass on, it should be withdrawn 
for a short distance, and again glided on in the 
same manner. 

If this does not succeed, the forefinger of the 
left hand, having been oiled or greased, should 
be introduced into the rectum, and its palmar 
surface brought in contact with the convexity 
of the catheter. Then, by raising this part 
of the instrument, and at the same time gently 
pushing it forwards, it will in most cases be 
tilted into the bladder. This may be known 
by feeUng its point move freely in a cavity, 
and by the urine flowing through it. 
To with- When a catheter is to be removed from the 

draw a 

catheter, bladder, its handle should be laid hold of and 
drawn back towards the abdomen, the instru- 
ment at the same time being lifted from the 
urethra. The point of the finger should be 
pressed on the orifice, to prevent any fluid 
escaping from it during its removal. 
To wash It is sometimes necessary to wash out the 

bladder, or bladder or inject fluids into it ; for this purpose 

injectfluids r» n • j j."L x • 'J i i 

into it. a lull-sized catheter is required, and a large 
syringe or India-rubber bag fitted with a 
nozzle and stop-cock. Great gentleness should 
be used, especial care being taken to steady 
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the catheter when working the syringe, so 
that its extremity will not be forced against 
the walls of the bladder.* 

It should be remembered that in elderly 
women who have had children, as well as in 
pregnant females, the meatus is often drawn 
into the vagina, somewhat under the symphysis 
pubis. 

* See ** Surgical Appliances and Minor Surgery,** by 
Annandale. I have thought it well to insert the above 
account, because I believe a sister in charge of male children 
ought to be able to do this operation when required by the 
physician or surgeon, who may by chance be a long way off. 
She may as well do this, as cupping, dry or ordinary, gi\e 
hypodermic injections, or administer enemata. It is a 
question only of education. 

There is no difficulty in passing the catheter in females. 
I think a nurse quite justified in requiring that a surgeon 
ehall perform it on the male children if she wiU. But they 
do not often require it. 



SECTION X. 

DRY HEAT, MOIST HEAT, INHALATION, AND 
• THE USE OP SPRAY DISPERSER. 

To raise the temperature of certain parts of 
the body, and to relieve pain, dry heat is often 
ordered. It may be applied by means of hot 
flannels, tins, or bottles filled with hot water, 
by dry heated bricks, and by bags of heated 
sand, or bran. 
Flannel. Flannel being of a loose texture, and in- 

volving air, is a bad conductor of heat ; when 
heated it should be put together as loosely as 
possible, and applied in that state to the skin. 
It should never be covered by a towel, or linen, 
as that augments its radiating property.* 
White flannel retains heat much longer than 
black, or any coloured flannel. 

* ** Eadiation of the matter of heat (caloric) is that property 
which hot bodies possess of emitting their heat equably in 
all directions, in right lines, like radii from a centre. This 
property is influenced by the nature and condition of the 
surfaces of the bodies emitting the heat; bright polished 
bodies radiate less perfectly than rough bodies ; black bodies 
radiate better than red ; red better than white. The time of 
cooling of any heated body is more or less rapid according 
to the degree of its radiating power." — Thomson. 
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Stomach plates and other solid media for Abdomen 
applying warmth to the body should be covered t^^. 
with white or coloured flamiel, according as 
they may be required to communicate an im- 
mediate or intense heat, or to convey a slighter 
but more permanent stimulus to the part re- 
quiring to be heated.* 

To apply dry heat to the surface of the Hot air, or 
body generally, the hot air, or lamp bath, is bath.t 
used. The temperature may be raised from 
100° to 160"", according to the requirements of 
the case. 

The patient must have his clothes removed, 
and a blanket thrown over him ; he should 

* * * A rough surface radiates heat in much greater quantity, 
and in half the time occupied by the polished surface. In 
cases of spasm of the stomach for instance, when an in- 
stantaneous and powerful effect is required, the abdomen 
warmer should be either rough on the surface or covered 
with a piece of dark-coloured rough flannel. Metallic 
bodies convey a greater degree of heat than the hot water in 
which they are heated, even when the metal is at a lower 
temperature than the water, and some metals radiate more 
powerfully than others. Thus, silver is superior in this 
respect to tin, copper to lead, iron to zinc." — Thomson. 

t A mercurial vapour hath is given in the same manner, 
but the powder, which is usuaUy from 10 to 30 grs. of 
calomel, is placed on the tin at the top of the apparatus, the 
saucer surrounding it filled with water, and the lamp is then 
lighted. A patient can receive these sort of baths seated on 
a cane chair, under which the lamp is placed, covered up to 
the neck with a blanket, to prevent the vapour escaping. 
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then be covered, while in bed, by a bamboo 
frame about 5 feet long, 18 inches high, and 
2 feet wide, the end being arranged so as to 
fit close round the neck. 

The frame must be covered over with 
blankets sufficient to retain the heated air; 
and the blanket covering the patient under 
the framework be removed. 

A small covered vessel containing burning 
charcoal may then be placed inside the frame, 
near the foot; or the air may be heated by 
means of a lamp placed under a trumpet- 
shaped tube communicating with the interior of 
the frame. In the Turkish bath the air of the 
whole room is heated and the person breathes 
the heated air. 

The hot air, or lamp bath, should last about 
20 minutes. 

MOIST HEAT. 

Baths. Either the whole or only a part of the body 

may be immersed. When the former is re- 
quired, the bath should be large enough to im- 
merse the whole of the body as high as the neck. 

A thermometer should always be used to see 
the exact temperature. 

Whatever description of bath is ordered to 
be used, the same temperature must be main- 
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tamed the whole time that the patient remains 
in the bath. At the end of 10 or 15 minutes 
the water should be tested by a thermometer 
and more hot water added if necessary. 

The medium period for remaining in the bath 
is from 10 to 15 minutes, unless otherwise 
ordered by the medical man. 

After getting out of the bath the patient 
must be quickly dried by a warm sheet being 
thrown over him, and the body rapidly sham- 
pooed ; his night-dress being then put on, he 
should be sent to bed. 

Where a medicated bath has been ordered,* simple 
a blanket should be thrown over the patient 
instead of a sheet upon his coming out of the 
bath : he should be sent immediately to bed, 
and covered up with extra blankets to encourage 
free perspiration, for an hour or so at least. 

When he has become cool, he should be 
thoroughly dried, and his night-dress, well- 
warmed, put on as usual. 

* When such a medicated bath is ordered, the medical man 
wiU give directions concerning it. It may be weU to give 
here, however, a table from Mr. Domville's ** Manual" : — 

Soda Bath,— One pound of common soda to the bath. 

Sulphur Bath, — Sulphurated potash, J lb. to the bath. 

Salt-water Bath, — J lb. to 4 gallons. 

Mustard Foot-Bath, — Powdered mustard 3y to Jiv, hot 
water 4 gallons. 



medicinal. 
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Hip bath. The quantity of water used for a hip bath 
should be only sufficient to fill a little more 
than one-third of the vessel employed. 

The patient should be placed in a semi- 
reclining or sitting posture with the thighs 
well flexed. 

If it is required to excite the womb to 
greater activity, when the monthly secretion is 
defective, the heat of the bath should be as 
high as it can be borne ; but the time of re- 
maining in it should not exceed 15 minutes. 

When a full-sized ' bath cannot be had, a 
convenient and pleasant warm bath is made by 
laying a blanket in the hip bath. The patient 
then sitting down, the now warm and moist 
blanket is wrapped over him, next the skin, 
and another blanket is thrown over him and 
the bath. 
Foot-bath. A foot-bath should be large enough to re- 
ceive both the feet placed side by side, and 
high enough to reach to the knees. 

It should be three parts filled with water. 

As a foot-bath is chiefly intended to cause 
derivation, it should be used as hot as it can 
be borne, and always hot enough to redden 
the skin of the part immersed. * 

* In torpid states of the liver, a ** nitro-muriatic acid " 
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Water. 


Vapour. 


Air. 




Fahr. 


Fahr. 


Fahr. 


Cold . . . 


, . 33°— 65° 






Cool . . 


. , 65°— 75° 






Temperate , 


. 75°— 85° 






Tepid . . 


. . 85°— 92° 


90°— 100° 


96° 106° 


Warm . . 


» . 92°— 98° 


100°— 115° 


106° 120° 


Hot . , , 


. . 98°— 112° 


115° 140° 


120°— 180° 
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Fomentations may be regarded as local Fomenta- 
bathing, the intention being to convey heat 
combined with moisture. 

Coarse flannel cloths, with the ends sewn 
together, wrung out of boiling water, by means 
of two sticks turned in opposite directions, form 
the best fomentations. 

They should be shaken up,^^ and laid lightly 
over the part, and covered with mackintosh, or 
oiled silk. 



bath is sometimes ordered. It is made as follows : — ^Take 
of hydrochloric acid, 3 parts ; nitric acid, 2 parts. Mix 
carefully and slowly, and, having waited twenty minutes, 
add of distilled water 5 parts, and mix carefully. For a 
foot-bath, add 6 ounces of the above to 2 gallons of water, 
of temperature of 98*. The bath is to be used from 15 to 20 
minutes. For a full bath, add 64 ounces of the above to 
5 pints of cold water, and then hot water enough to raise 
temperature to 98°.— Sir Eanald Martin. 

* By being shaken up, they involve a considerable quantity 
of air, which, being a bad conductor, retains the heat in 
them for a considerable time. 

The coarser the flannel is, the less readily does it conduct 
hAat, and it retains its warmth longer ; therefore it is the 
best for fomenting. 
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Ordinary fomenting flannels should be about 
three yards long ; any coarse flannel^ however, 
soaked in boiling water and wrung out by placing 
it in a towel or cloth, and by twisting it in 
opposite directions, may be used for the purpose. 

If counter-irritation is desired, the cloth is 
sprinkled with one to two tablespoonfuls of 
turpentine immediately before its application. 
Changing. It should be changed every 10 minutes or 
quarter of an hour, and then be immediately re- 
placed by another soaked flannel, which has been 
made ready while the first was being removed. 
Substitutes Spougio-piliue is a good material for fomenta- 

for flannel . • 
fomenta- tlOU. 

tions. ^ double layer of lint, wrung in a towel 

after being steeped in boiling water, and covered 
with light india-rubber cloth, forms the best 
fomentation for long-continued application. 

The fluids used for fomenting are of various 
kinds, such as poppy water, mallow water, and 
camomile-flower water. 

Poppy For poppy water take 4 oz. of dried poppy- 

heads ; break them to pieces, and empty out 
the seeds. Then boil the shells in 3 or down 
to 2 pints of water for a quarter of an hour. 
Strain through a cloth or sieve, and keep the 
water for use. 



water. 
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For mallow-water, take 4 oz. of dried mal- Maiiow 
lows, and boil in 4 pints of water for a quarter camomile 
of an hour, and strain. 

Sometimes 2 oz. of camomile flowers are 
boiled with either of these. 

The method of applying heat and moisture in inhalation, 
affections of the throat and chest is termed in- 
halation. An apparatus called an " inhaler " is 
found in all hospitals. In pouring the boiling 
water into the inhaler, it should be remembered 
that it should be only half filled, so as to allow 
ample space for steam and air. 

The patient should place the mouthpiece in, 
or against the mouth, and breathe quietly. 

An ingenious apparatus has been contrived Spray dis- 
for the formation of spray, and for its inhala- ^^^^' 
tion. The usual form of it is that of two india- 
rubber balls, by which air is forced so rapidly 
through a tube as to cause a vacuum in a 
lower tube below it, and the rapid rise of liquid 
from the bottle in which the tube is fixed. 

This instrument suppHes the place of gargles, 
and is a great comfort to patients who have 
sore mouths, quinsy, or sordes. 

Iced water, or medicated substances, such as 
carbolic acid and glycerine, are thus used. 



SECTION XL 

POULTICES : APPLICATION OF COLD, AND USE 

OF SIPHONS. 

Poultices are employed in the treatment 
of abscesses, suppurating wounds, inflammation, 
and pain. 
Linseed- " Scald out a basiu, for you can never make 

meal ^ •' 

j)ouitice. a good poultice unless you have perfectly boil- 
ing water," said Abemethy. Then pour in 
boiling water according to the size of the poul- 
tice required, adding gradually sufficient linseed- 
meal for a linseed-meal poultice to form a thick 
paste, stirring thoroughly the whole time one 
way until it is of the proper consistence and 
smoothness. 

It should be spread on linen or tow, according 
to the usage in the hospital, the edge in both 
cases being doubled back on itself, and then 
folded over the edge of the poultice, or " tucked" 
in, as nurses say. 

If the spatula, with which the poultice is 
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made, be dipped into hot water while spreading 
it, it will spread more smoothly. 

A little simple dressing or olive oil may be 
added where a poultice is to remain undis- 
turbed for many hours. 

Oil-silk, oiled paper, or mackintosh should 
always be placed over linseed-meal poultices ; 
like fomentations, they are intended to convey 
heat with moisture.* 

For a bread poultice scald out a basin ; then, ^^^ 

^ ^ ' ' poultice. 

having put in some hot water, throw in coarsely 
crumbled bread, and stir briskly. Cover it with 
a plate, and put it by the fire to soak for 
about 5 minutes. Spread and apply it in the 
ordinary way. 

If this is to be used as an evaporating 
poultice, it should not be covered with oil-silk. 

A bread and milk poultice is made in pre- Bread and 

• . . . . . milk poul- 

cisely the same way, using boiling milk instead tice. 
of water. 

An astringent poultice is made by mixing a Astringent 

poultice. 

* The testa or husk of linseed contains a large quantity of 
fixed oil, which is readily procured, by pressure, for the 
purposes of the arts and of medicine. 

When these seeds are made into meal, the testa being 
ground with the kernel, the result is a meal containing 
much oil, mingled with farina ; consequently, a poultice 
made with it not only contains heat, but a sufficiency of oil 
to retain it moist. — Thomson. 
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drachm of powdered alum with the white of 
two eggs. 

Carbon For a carbon poultice take 2 ounces of bread 

crumb, and soak for 10 minutes in 10 oz. of 
boiling water ; then mix and add gradually ^ oz. 
wood charcoal, 1^ oz. linseed-meal. The whole 
should be well stirred together, and then spread 
and applied in the ordinary manner. 

The quantity of the articles may^ be in- 
creased or diminished, according to the size of 
the poultice, but the proportion should be the 
same. Sometimes only a quarter of an ounce 
is mixed in the poultice, the other quarter 
ounce being sprinkled over the surface of the 
poultice when it is spread. 

chiori- A chlorinated soda poultice is made like a 

poultice, linseed-meal poultice, but consists of two parts 
of linseed-meal to one of chlorinated soda, 
mixed with boiling water. 

Sedative A sedativc poultice is composed of hemlock 
leaf, one part ; linseed-meal, three parts ; and 
sufficient boiling water. 

Yeast pool- A ycast poulticc is made by mixing a 
pound of flour or linseed-meal, or oatmeal, 
with half a pint of yeast or beer grounds. 
The mixture is to be heated in a pot. Carefully 
stirred, to prevent burning, and when suffi- 



poultice. 



tice. 
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ciently warm must h^ spread on linen like any- 
other poultice. 

For a carrot poultice boil carrots until soft ; Carrot 

poultice. 

strain, and mix with bread or linseed-meal to 
the consistence of a poultice. 

An anodyne poultice is made by mixing Anodyne 

r 1 1 •xi- J i.* r • • T poultice. 

Imseed-meal with decoction oi poppies in heu 
of simple boiling water, or by sprinkling a 
drachm of laudanum over an ordinary poultice. 

For a mustard poultice mix equal parts of Mustard 
good mustard and linseed meal with sufficient 
boiling water to make a paste. It should be 
spread on two folds of lineii rag, or on paper 
covered with musHn. 

A very strong poultice may be made by mix- 
ing mustard and water alone, as above.* 

A mild stimulant poultice may be made by 
dusting a little mustard over an ordinary lin- 
seed-meal poultice. 



APPLICATION OF COLD. 



Cold may be used to arrest bleeding, or 
subdue inflammation. 

The principal intention of many lotions is Lotions. 

• Vinegar does not increase the power of mustard when it 
is used instead of water for making the poultioe. 
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to abstract heat from infljimed surfaces by the 
evaporation which they produce. 

The inflamed or hot part, therefore, should 
be covered with a single layer of thin linen or 
muslin — the thinner it is the better — and kept 
constantly cool by dropping cold water or an 
evaporating lotion on it. 

Siphons. The best way of keeping it wet is by means 

of a piece of worsted passing to it from a vessel 
raised somewhat above the part; or a small 
siphon may be fitted to the vessel, by which 
the amount of fluid can be accurately con- 
trolled. 

Arrange- The bed near the part must be ar- 

bed. ranged with mackintosh, raised on a small 

pad towards the centre, and with a broad 
piece hanging over the mattress at the side 
to carry off superfluous water. A tub of some 
sort should be put to receive it. 

Ice. Ice should be broken up into pieces about 

an inch in size, and put into a bladder, or into 
an india-rubber ice-bag. 

The bladder should not be more than half 
full, and it should be securely tied around the 
neck. If the head is to be kept cool, the 
bladder should be suspended by tape, so as 
just to reach the head. With a bent hair-pin, 
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the tape can be easily shortened or lengthened. 
In other cases it should be attached to the 
cradle placed over the part where the appli- 
cation is required.* 

Dr. Stokes considers the best way of apply- 
ing ice to the head is to place a smooth piece 
of ice two or three inches long and one and a 
half broad, in a cup of soft sponge, and pass it 
round and round over the head. The sponge 
absorbs the water, and the pain of the cold is 
avoided. When the sponge is saturated, it 
is to be squeezed, and the ice is to be replaced. 
The head should be shaved, or the hair cut 
close. 

* The sister of a ward must see that her nurses frequently 
renew the ice. It must not be forgotten that, although the 
cold of the ice as it melts, continues in the water until the 
last particle is melted, yet, that the temperature of the water 
afterwards rises in proportion to the heat of the head. I 
mention this, because nurses have sometimes told me, ** that 
it didn't matter so very much refilling the bag directly the 
ice melted, seeing that it was iced water, and therefore must 
be nearly as cold as the ice itself ! " 
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SECTION XIL 

WARD DRESSINGS, AND REQUISITES FOR SAME. 

As I have already said, a sister must never 
allow a wound to be uncovered until every- 
thing is at hand which will be required, and 
the dressing itself prepared. 

The only exception being bums, and those 
wounds which require poulticing. These should 
have the old dressings removed, the discharges 
cleaned away from the edges of the wound 
and surrounding parts, before the poultice is 
made (unless a second nurse can be spared for 
this duty) and appUed. 

Where the nurse has to make the poultices 
herself, she should lightly cover the wound with 
a piece of clean linen until the poultice is ready. 

In the case of a patient who is burnt over a 

large surface of the body, only a small p?irt 

should be uncovered at a time. 

Removing The greatest care must be taken in removing 

^^ dressings.* If adherent to a wound, they 

* It not unfrequeiitly happens that more harm is done by 
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should be moistened by bathing with warm 
water.* 

In removing dressings from wounds which 
contain ligatures or sutures it should be seen 
that the dressing is not sticking to them. 
If necessary, the ends of the stitches or liga- 
tures may be cut across and removed with 
the dressing. 

Tow soaked in water is better than sponges 
for cleaning the edges of a wound. 

The surface of a wound is best cleaned bv 
using an American india-rubber syringe, with 
a rose-top fitted to it, as by alternately 
making and relaxing pressure on the central 
ball a continuous flow of water may be 
maintained.! 

roughness or carelessness in changing the dressing, than the 
wound has improved by its application. 

I have seen a nurse tear off a dressing which had become 
adherent to a wound, so that the edges bled in three or four 
places; and when she observed it, only remarked, *'a little 
blood won't hurt.'* A properly trained nurse should know 
how to remove and change a dressing without the patient 
being exposed to the slightest additional suffering. 

* In old wounds by the application of a bread poultice. 

t The best syringes are the ** Irrigateurs " used in French 
hospitals, for enemas, for cleansing wounds, and for eye 
douches. 

In Germany glass syringes are used. The practice in 
German hospitals of mixing a solution of carbolic acid with 
aU water employed in dressings, was, so far as my experience 
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Caution to 
nurses. 



Requisites 
for dress- 
ings. 



Nurses should always wash and dry their 
hands after dressing a wound. 

They should be careful never to touch 
their eyes or lips whilst their hands are soiled 
from dressings. 

If they have any crack or cut on their 
hands, they should cover it with strapping 
before commencing the dressings, and, when 
these are concluded, should wash their hands 
in water containing Condy's or other disinfect- 
ing fluid.* 

Every nurse — in addition to a large pair of 
scissors blunt at the points, and pocket pin- 
cushion hung at her side — should have a small 
pocket leather case, containing the follow- 
ing:— 

1 pair dressing forceps. 

1 pair sharp-pointed scissors. 



goes, attended with the happiest results. In the Crown 
Princess's ambulance, marine lint or tow was also used for 
suppurating wounds. Which was simply, instead of a wet, a 
dry mode of applying carbolic acid. 

* A friend of mine, who entered as a probationer in one 
of our nursing schools, has completely lost the use of two 
fingers of her right hand from neglecting this caution, which 
had never been given to her by the ward sister. Let no ward 
sister forget that highly educated women who enter our 
nursing schools as probationers have not yet learnt nursing, 
and may be ignorant where the ordinary nurse is instructed. 
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1 razor, useful in shaving the hairy sur- 
face near a wound. 
1 silver probe, with eye at one end. 
1 silver probe, with a short flattened 

handle. 
1 penknife. 

1 pencil and memorandum-card. 
Needles, white thread, silk, and thimble. 
1 spatula. 
I caustic-holder. 
The French sisters always carried matches 
and a wax taper in their pockets, for emer- 
gencies. While I was being trained under them 
I did the same, and often found them most 
useful. 

I have already mentioned, in the Section on 
Ward Duties, that everything required for the 
dressings must be placed in readiness before 
they are begun. 

Dry lint or old soft linen may be used for Dry dreas- 
dry dressmgs. 

If to promote the union of a wound by 
first intention, take two pieces, an inch or 
two in width, and a little longer than the 
wound; apply one on each side of it, but 
not over it, and a third piece large enough to 
cover all. 



ing, 
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They are retained in situ by a bandage or a 
strip or two of plaister.* 
Wet dress- Water-dressing is the application to a sore 
or wound of a piece of lint, soft linen, or 
charpie,! soaked in water, and covered with 
oiled silk, gutta-percha, or, better still, thin 
india-rubber cloth. 

The lint should be slightly larger than the 
wound, and the outer covering must overlap the 
lint all round. 

A bandage will secure the dressing. In 
France and Germany a linen compress is put 

• In fresh wounds, a piece of lint, soaked in the blood and 
kept on tiU it dries, will form an artificial scab, which may 
promote its healing rapidly. Should any irritation arise 
from it, it must be removed. CoUodion may be used to 
attain a similar end. It is painted oyer the surface by a 
small brush, or applied by dipping a piece of lint into it, and 
applying it over the wound, which must first be thoroughly 
dried. A fine kind of skin plaister or gold-beater's skin, 
placed over a superficial wound has nearly the same effect. 

t Charjpie is a name given by the French and Germans to 
a collection of filaments separated from morsels of old linen 
rag 4 or 5 inches square, and of loose texture, which 
they use in lieu of lint and in preference to it. A German 
doctor once told me ** that lint was only fit for compresses." 
It is divided into two kinds, charpie brute and the charpie 
rdpSe, The first is what I have already described, and is 
either coarse or fine, according to the linen employed in its 
fabrication. The rdpSe is made by scraping fine linen rag 
or long charpie with the back of a knife. It is more irri- 
tating than the first kind, and absorbs the pus with greater 
promptitude. 
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over the oiled silk or gutta-percha before the 
bandage is applied. 

It needs to be changed twice or three 
times a day, and sometimes twice during the^ 
night. 

The dressing may be prepared with warm 
or cold water, as the medical man shall direct. 
The various kinds of lotions which are applied 
to sores or unhealthy surfaces are used in the 
same way as water-dressings, the lint or linen 
being soaked in the lotion instead of the 
water. 

Greasy dressings are chiefly used for super- Greasy 

/? • 1 J • J • 1-1 • i. J r dressings. 

figial sores, and m dressmg a bhstered surface. 
They consist of various ointments spread on 
linen, charpie, or lint. 

The ointment ordered should be spread 
smoothly and evenly on the lint, and laid 
on the sore. It may be retained by a strip 
of adhesive plaister or by a bandage. 

Adhesive plaister is used when it is desirable Adhesive 
to keep the edges of a wound together, or 
to give support or to procure pressure. 

The plaister is cut into strips, the width and AppUca- 
length depending upon the size of the wound, 
or the nature of the part to be covered. 

In dressing a simple incised wound, the strips 
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should be narrow, and made to cross each 
other in the centre, the edges of the wound 
being first brought together by the finger 
and thumb. If it can be avoided, the entire 
surface of a wound should not be covered 
with the plaister, as it prevents the escape of 
discharge. 
K«movaiof Great care should be taken in removing 

plaister. ^ " 

plaister from wounds, for if one end of the 
strip be laid hold of and drawn roughly away, 
it may very easily open out a wound, or 
destroy its adhesions. When necessary to 
remove it, one end must be drawn first gently 
towards the wound, and when the strip is 
loosened so far, the other end must be re- 
moved in the same way, and so on, strip by 
strip. 

Bathing the plaister with warm water, and 
rubbing a little oil over it, will sometimes assist 
its removal. 

The substance of which the plaister is 
composed often adheres to the skin and can- 
not be washed off. A little oil rubbed over it 
will remove it completely. 
Banda^ng Jq bandaging a limb or joint with strapping, 
the plaister — cut into' broad strips — is to be 
applied in such a way that each strip shall 
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overlap the preceding one by about a third 
of its width. 

Scott's dressing is merely the application of Scott's 

dressing. 

mercurial ointment (spread on strips of lint) to 
the surface of a joint, strips of plaister being 
then carried round it so as to embrace the 
entire articulation. 

Strapping appHed to the breast to support Bandaging 

, 111 *^® breast. 

it, or exercise pressure upon it, should be 
cut not less than 24 inches in length, and 
about two inches in width, and then adjusted 
in the most convenient direction. 

The art of bandaging, as has been im- 
plied in the account of the French Infirmiers, 
is a special art, requiring both instruction and 
practice. 



SECTION XIII. 

THE APPLICATION OF LEECHES ; DIRECTIONS 
CONCERNING CUPPING AND BLISTERING. 

Leeching. When leeches are about to be applied to 
any part, it should first be well washed with 
a little soap and warm water; then with 
simple cold water; and lastly, it should be 
well dried. 

If held in the hand or placed upon a dry 
towel, leeches will often refuse to bite, and 
various expedients are resorted to, in order to 
induce them to take hold, such ias cold cream, 
a little milk, or fresh blood smeared upon the 
skin ; but these will generally fail if the leeches 
have been ill treated or handled too much, 
and fresh ones must be procured.* 

If it is a flat surface, the leeches are best 
applied in the following manner: — Put them 
into a wine glass filled with water ; cover it 
with a piece of paper. It may now be inverted 
without spilling much of the water, and placed 
on the skin where the leeches are to be 

* ** Take half an apple : scrape out the pulp, and, placing 
leeches in, invert the rind on to the skin. Leeches thus 
applied will bite at once." — Dr. Stokes. 
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applied. They will soon settle. As soon as 
they have taken hold, place a sponge or towel 
on one side of the glass to soak up the water, 
and remove it. 

If one is required on any particular spot, 
a leech glass may be used, or — if you have not 
one at hand — a small phial may be used instead, 
by placing the leech in it head outwards. 

The tail may be distinguished from the 
head by its being narrower, and by seeing 
in what direction the leech progresses when 
at liberty, as it always moves head foremost. 

When leeches have taken their fill, they 
usually drop off; but sometimes they will 
stick on for a long time. In this case they 
should not be dragged away forcibly, as the 
teeth may be left in the wound ;* but a little 

* The teeth of the leech are attached to three little 
inflatable gums ; they are sharp, homy points, with which 
the skin is perforated. After the teeth are carried into the 
wound, the gums are inflated by the will of the animal, and 
thus dilating within the wound, they form an instrument 
capable of supporting the weight of the body of the leech, 
even after it is gorged with blood. It is this engorgement, 
opposed by the dilatabiLity of the outer skin, that oblite- 
rates the breathing vesicles of the animal, arranged on 
each side, between the stomach and the skin, and causes 
a temporary suffbcation (asphyxia) by the consequent com- 
pression. AU muscular enei-gy then ceases in the animal, 
and, the teeth shrinking, it drops ofiP entire. 
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salt applied to them will speedily cause them 
to relax their hold. 

The quantity of blood obtained by one leech 
is estimated at less than a tea-spoonful fg i., 
but this may be increased to a table-spoonful 
({3 iv.), by fomentation with warm water. 
^0 stop the To stop the bleeding, the pressure of the 
finger, or of a small pad of lint, for a few 
minutes (especially if the leeches are over a 
bony surface, as they should be in children), 
usually suffices ; but if this fail and the 
bleeding persist, a little tincture of iron 
diluted, or a point of caustic will generally 
arrest it. 



CUPPING. 



Apparatus. The regular apparatus for cupping consists 
of cupping-glasses of two or three sizes ; a 
scarificator, viz., a box of lancets, which are 
made to shoot out and return with a spring ; 
and a spirit-torch, which is a small hollow metal 
globe filled with spirits of wine, and with a 
long tube stretching from it, containing a 
cotton wick, which is fed with- spirit from the . 
globe. 

Add to these a basin of warm water for 
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rinsing out the cupping-glasses ; sponges, and 
a little strapping or sticking-plaister. Cotton 
wool, or tow, is also necessary, where the 
ward-sister does not possess a spirit-torch. 

The cupping-glass to be applied should ^^y . 
be first rinsed in warm water, rapidly dried, 
and then placed on the part desired with its 
face downwards, leaving sufficient room for the 
pipe of the lighted spirit-torch to enter at one 
side. The pipe must be held a few seconds 
in the glass to rarefy the air, then quickly 
withdrawn, and the cupping-glass as quickly 
brought down upon the skin, so as to apply the 
whole of its edge, when the skin is drawn into 
the glass and partly fills the vacuum created. 

The glass will not fall off, the weight of the 
external air holding it firmly down, and it 
should therefore be left on in this state for two 
or three minutes. 

To remove the glass, incline it a little on 
one side with one hand, whilst the thumb of 
the other hand presses the skin firmly near 
its edge, when the air rushes in, and the glass 
comes off. 

Immediately this is done the scarificator — AppUca- 

*' ^ ^ tion of 

its lancets having been set — is to be placed scanfica- 
with its face upon the skin which has been 



144 APPLICATION OF SCARIFICATOR. 

drawn up ; and then, by touching its spring, 
the lancets make their cuts and return home. 

The cupping-glass is now again put on, in 
the same way as at first and upon the same 
part, and very soon the blood is seen oozing up 
through the wounds and filling the cupping- 
glass more or less completely, as the vacuum 
is more or less perfect. If sufficient blood be 
not obtained at the first application of the cup 
or cups, they must be removed as soon as they 
cease to fill, the wounds wiped lightly with a 
sponge, and the glasses put on as before. 

The wounds generally cease bleeding when 
the cups have been taken off, and a piece of 
strapping or sticking-plaister is merely put on 
to keep them fi-ee fi"om dirt. 
Caution. Care must be taken to hold the lighted 

spirit-torch in such a way that it shall not 
bum the skin. 

Great care is necessary in the German and 
French methods of " cupping," as they do not 
use a spirit-torch, but merely throw a bit of 
lighted cotton- wool, or tow, into the cupping- 
glass to rarefy the air, before applying the 
glass to the skin. The tow, or cotton-wool, 
is immediately extinguished when turned down 
from want of air, but there is a slight danger 
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of burning the skin when this method is used 
by an inexperienced hand. 



BLISTERS. 

A blister may be raised by using the To raise 
ordinary blister-plaister, or by painting on a 
bKstering fluid upon the surface. 

A blister-plaister should never be applied to caution, 
any part of the skin which is excoriated, or 
otherwise broken. 

The part to be blistered should be well Prepara- 
cleaned with a little soap and warm water, 
and rubbed dry with a rough towel. 

A blister has commonly a margin of 
adhesive plaister from half-an-inch to an inch 
wide all round, to prevent it from slipping 
away from the part to which it is applied ; 
but this is objectionable, in consequence of 
the dragging pain which is produced when 
the fluid accumulates underneath the cuticle. 
It is better to secure the blister in position 
by some cotton wadding, or a fold or two 
of old linen and a bandage. 

A blister should not be removed until it Removal, 
has risen ; but the time varies from six to 
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twelve hours in diflferent people, and in diflFer- 
ent parts of the body. 

Vesication. When the blister is removed before it has 
risen sufficiently, vesication may be completed 
by a hot poultice applied over the part. If 
a poultice is kept on over the blister plaister, 
the vesicle is large and less painful. 

BresBing. To drcss a bUstcr, first remove the plaister 
carefully, as the part has become very tender. 
The cuticle should then be snipped at the 
most depending part, and the serum evacuated 
into a small dressing-cup held to receive it. 
If the intention is to heal the blistered surface, 
it should be dressed, without removing the 
cuticle, with simple dressing.* 

openbUs- If it be desirable to keep the blister " open," 
i. e.y to prevent it from healing, the cuticle 
should be removed by cutting it round the 
edge with a pair of scissors, and the resin, 
sabine, or mercurial ointment should then be 
spread upon lint and applied. 

These applications must be repeated daily, 
after the sore has been carefully washed. 

* *' Simple " ointment is made by melting in a pipkin by 
the side of the fire one part of yellow or white wax, and two 
parts of hog's lard or olive oil. — South. 
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SECTION XIV. 

SURGICAL, STARCHED, AND OTHER BANDA&ES ; 
SPLINT PADDING; CHAFF PILLOWS; SAND 
BAGS. 

The best bandages for surgical purposes 
are made of old strong linen. They are cut by 
the thread the length required, and " herring- 
boned " one end over the other, where a join 
is necessary. 

Medical and gum bandages are usually Medical, 
made of unbleached calico or muslin. 

For burns, flannel bandages are generally 
required. 

The web of flannel, muslin, or calico should How made, 
be snipped on one selvage into the requisite 
breadths, and then torn across, so as to pre- 
serve the elasticity of the strips. These 
should be joined in the same manner as the 
linen bandages, until the requisite length is 
attained. 

The selvages ought always to be stripped 
off, and the bandage ought, as far as possible, 

L 2 
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to be made of one continuous piece without 

joinings. 

The common roller varies in length and 

width according to the part to which it is 

to be applied.* 
Arm Arm rollers should be 2-| inches in width, 

and not less than 6 yards in length. 
LegroUers. Leg rollcrs should not be wider than 2^ 

inches, and not less than 9 yards in length. 
Riborchest Rib or chcst rollers should be 4^ inches wide 
rollers. and 12 yards long ; or, 6 to 12 inches in width, 

and 6 to 8 yards long. They are usually made 

of flannel. 

A number of bandages of all kinds should 

be kept ready for use, and arranged in a place 

appointed for that purpose, according to their 

size and quality. 
RoUing It is best to use a machine for rolling: 

bandages. ^ ^ 

bandages ; for although it can be done equally 
well by hand, it cannot be done so quickly. 
The T The T bandage is made by sewing two pieces 

oaiiciage. 

of bandage of suitable length in the form of the 
letter T, and is used for keeping in place 
dressings, or other appliances, in connection 

* For best modes of bandaging, I would recommend ward 
sisters to procure a book by Berkeley HiU, termed **The 
Essentials of Bandaging." 
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with the permaeum or genital organs. The 
upper cross bar* should be long enough to 
go round the waist and fasten in front, and 
the other to reach from the centre of the back 
under the perinaeum and up to the waist in 
front. The end of the latter must be sewn 
to the centre of the former all across, to make 
it secure. The perinaeal band may be left 
entire, or stripped into two tails which can 
be fastened separately over each groin. 

A double-headed bandage is rolled from a double- 
both ends to about the middle ; or two single bandage, 
headed rollers may be sewn together at the 
free ends.| 

Compound bandages are formed by uniting Compound 
one roller to another, or to something else, 
at any required angle. 

Four-tailed and six-tailed bandages are made Four and 
by drawing the number of threads at the b^dages. 
required intervals, and then by carefully 



* The spica bandage is the name given to a common 
roUer when employed in a figure of 8 to procure pressure 
on the groin. 

t Bandage for female catheter, — A catheter may be re- 
tained in the female bladder by a piece of narrow tape, 18 
inches long, tied by its centre to the end of the instrument. 
Each end of the tape is then fastened to the corresponding 
tail of the perinaeal band, on a level with the urethra. 
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cutting both ends of a piece of old stout linen 
to within a few inches of the centre, into as 
many strips or tails as are desired. 
Many- Manj-tailcd bandages consist of a number of 

dages. separate lengths of bandage linen, flannel, or 
calico, placed one upon the other, so that 
each length shall overlap the preceding one 
by about a third of its width. And all are 
then sewn to another length, placed vertically 
across the centre of the others. 

The lengths must be cut sufficiently long 
to overlap each other, afl;er encircling the part 
for which the bandage is intended. 
Finger A fiugcr bandage should be about half-an- 

bandage. , • i . »in 

mch or an mch m width. 

This bandage can be readily made by cut- 
ting an ordinary wound-up roller into two or 
more widths. 
Ovario- Ovariotomy bandages should be made of 

dages. white flannel, from 30 to 40 inches in length 
and about one foot wide. They may have an 
outer covering of strong linen, to give greater 
support. 

Two or three sets of tapes should be firmly 
placed at different intervals. The tapes should 
be at the edge of one end, and sewn 9 to 12 
inches back from the edge of the other. By 
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this means the pressure may be varied accord- 
ing to the size of the patient. 

Triangular bandages are squares, or Triangular 
triangular-shaped pieces of old stout linen 
from 2 to 4 feet in length, measuring from 
corner to corner. 

They are much used in Germany instead of 
the common roller, and certainly few of the 
objections made to the ordinary bandage can 
be applied to this. 



STARCHED, AND OTHER STIFF BANDAGES. 

Make a thick paste of arrowroot, or any starch 
other kind of starch; moisten a bandage 
in the paste and roll it up as an ordinary roller ; 
then place it in the vessel of paste to get 
thoroughly saturated, while the limb is pre- 
pared for its application. 

Dextrine, white of egg^ and flour, powdered 
gum, and precipitated chalk may also be used 
for the preparation of stiff bandages. 

First lay a piece of broad tape flatly along Appiica- 
the surface on the whole length of the limb, 
then protect the skin completely by a narrow 
flannel bandage, including the heel, if the leg is 
the limb to be dealt with. 
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Apply the starched bandage in the same 
way as an ordinary roller, covering the surface 
with two layers of bandage at least, strength- 
ening any part which may require extra sup- 
port, by short strips of lint or bandage, also 
moistened in the paste. Some paste may now 
be rubbed over the bandage to ensure its 
having a sufficient degree of thickness. 

Care must be taken that during the drying 
process the limb is kept in a proper position, 
and is not allowed to stick to the bed-clothes. 

After drying, the bandage is sometimes found 
to be loose ; it may then be slit up by means 
of a proper instrument (Listen's pliers), and 
re-applied by the addition of a common roller. 

The tape first laid on the limb will be 
found useful in raising the bandage during the 
slitting-up process. 
Plaster of A Piaster of Paris bandage is usually 

PdiTifi or _^ 

gypsum made as follows : — Dust dry-powdered gypsum 

bandage or . , , p tit 

splint. mto the meshes oi a coarse mushn bandage, 
and roll it up ready for use. 

Appiica- Envelope the limb in a flannel roller or 

layer of cotton-wool, soak the mushn roller, 
previously prepared, in water, and apply it 
over the flannel as an ordinary roller; then 
smear it over with a thick paste of gypsum and 
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water, making the outside perfectly smooth. 
Keep the limb in proper position while the 
plaster sets, which it will in a few minutes. 

Short strips of bandage are by some surgeons 
preferred to a roller in applying this bandage. 

Flour paste or spirit varnish painted over the 
plaster when it has dried will prevent it chip- 
ping and keep it clean. This method is gene- 
rally adopted abroad. 

For gutta-percha splints cut out of a piece Gutta- 
of long-cloth, the shape of the part to which epiints. 
the splint is to be applied. Taking this as a 
pattern, cut a piece of gutta-percha of 
corresponding dimensions. 

Have some boiling water ready in a pan, 
and when all is ready dip the piece of gutta- 
percha in the water completely for a few 
seconds until it has become pliable. 

Take the softened gutta-percha out quickly, AppUca- 
lay the pattern cloth upon it, to protect the . 
skin, and apply it on the part. 

It must then be rapidly moulded to it by 
pressure, and a roller bound over it before it 
hardens, that it may adapt itself closely to the 
surface. 

Sole-leather or mill-board may be used in a 
similar way. 
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SPLINT PADDING. 

Splints made of wood, tin, or japanned iron, 
require to be lined with some description of soft 
padding before application. 

The sister of a ward should always keep 

one complete set of pads to the most 

commonly used splints in readiness for any 

emergency. 
TTb^best fpjjg i^^g^ ^'^^^ which I am acquainted are 

those that were in use at St. Thomas's Hospital 
when I was in training there. 

They were made of three or more thick- 
nesses of old blankets, or woollen rugs, covered 
on both sides with old linen sheeting, and 
quilted through by running across in a large 
diamond pattern.* 

These pads will wash. 
Towpad. Another pad is made by teasing tow, cover- 
. ing it with soft musKn and quilting it in the 
same way as the washing pad. 

* Many nurses used to take great pride in quilting these 
pads in various designs, but the diamond pattern is the most 
practicaL Pelvic belts are made in this manner. Cotton 
wool is much objected to by some surgeons on account of 
its heating tendencies; nevertheless, it makes the softest 
padding. It should be heated before the fire, a layer of it 
placed on each side of some tow, and then it should be made 
and quilted the same as the tow pad. 
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The perinaeal band or bandage is made of the Perineal 

bands. 

same materials, e.e., of teased tow or cotton- 
wool mixed, or of cotton-wool, or of tow alone. 

Cut a bandage from 3 to 4 inches wide, and 
one and a-half yard long. The best material is 
old, soft, strong linen. Join it down the middle 
half a yard at each end, leaving the ends 
pointed and tapering, and padding or stuffing 
the centre of bandage as above. 

When completed, stitch the bandage across 
where the padding ends, and run a thread 
lightly down the middle of the padding to keep 
it in position. 

The padded part should afterwards be covered 
with oil-silk, gutta-percha or india rubber cloth. 

These bands may be of various sizes. 



CHAFF PILLOWS. 



Chaff pillows may be useful to prop a weakly 
patient when turned on his side, and are in 
frequent requisition, in surgical wards, in cases 
of amputation, fracture, or sprain. They should 
vary in size from a few inches square to that of 
an ordinary pillow. 

Make them of long-cloth or sheeting. Cut Prepare- 
the material of the width and double the 
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length of the required size ; fold it across and 
sew it up all round except a small hole, which 
is to be left at one corner in order to fill it. 

Turn the bag inside out so as to bring 
the seams inside, fill it moderately full, and 
close the opening. 

When soiled the seam can be re-opened, the 
chaff emptied out, and the bag washed and 
' refilled with fresh chaff. 



SAND BAGS. 



Sand bags should be prepared in the same 
manner. 
Materia]. -phej should be made of bed-ticking, filled 
with clean fine sand, and covered with water- 
proof 

Different sizes will be necessary, varying 
from 1 to 4 feet in length, and from 2 to 6 
inches in thickness, in proportion to their 
length. 



SECTION XV. 

PREPARATION OP BED FOR ACCIDENTS AND 
EMERaENCIES; AND REMOVAL OF PATIENT's 
CLOTHING. 

In all surgical hospitals there are certain 

beds reserved for Accidents. These should 

always be kept made up ; at night the sisters 

should see, before leaving their wards, that 

the reserved beds are properly prepared for any 

cases that may be brought in. 

Under the mattress should be placed " frac- Prepara- 
tion of bed. 

ture boards," of the same length as the width 
of the bedstead. 

These are smooth deal boards about a foot 
wide, placed across the bed to render it 
firm.* 

In addition to the usual bed furniture, the 

bed should be provided with a large sheet of 

, waterproofing for the protection of the mattress, 

and a draw sheet should be placed across the 

* In France the fracture boards used for the rheocline 
spring mattress were wider. The boards which are not 
required can be removed on the following day. 
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middle of the bed. It may be needed there, 
or be used for the protection of the pillow, 
as the nature of the accident may require. 

A change of linen for the patient should 
be placed on the bed. 

Undressing AH tight clothiug about the neck should 

tient.* be first loosened or removed. 

► If the patient is unable to move any par- 

ticular part of his body without pain, care 
should be taken to treat that part just as 
though the injury were known to be of a 
serious nature. 

Arms or After placing the patient in the middle of 

shoulders, f 

a bed, ascertain in what part of the body he 
has any pain on movement ; if it be about the 
arms or shoulders, rip up the outer seam of the 

* The personal cleanliness of the patient should first be 
seen to, lest the bed be soiled as soon as it is occupied. A 
bath should be ordered for a man who is able to use one, and 
others should undergo as thorough an ablution as possible 
at the hands of the nurse. 

His linen should be taken away, labelled, and deposited 
in a convenient place, to be washed, and clean linen served 
out to him from the hospital stores. 

t Every woman knows how to undress a woman, therefore 
it is not necessary to give any directions concerning it, 
except that a nurse should always make a point of seeing 
that the garters or straps are loosened or removed, before 
any attempt is made to puU off the stockings. This is 
sometimes forgotten. 
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coat on the injured side, as high as the shoulder, 
thence along the shoulder seam to the collar ; 
if the sound arm can now be disengaged, the 
coat may be slipped down over the injured limb 
without cutting through the collar. 

The waistcoat should then be cut through 
from the shoulder to the neck on the side of 
the injury, unfastened and slipped off the other 
side. 

If the thigh or leg has sustained an injury, Thigh or 
the coat and waistcoat may first be removed as 
gently as possible, then the outer seam of the 
trowsers on the side of the injury should be 
ripped up, and the waistband cut through ;* so 
as to open them completely. 

A towel or sheet should be thrown over the 
man to avoid exposure, and the other trowser 
leg drawn off by the hand passed down under 
the thigh from above, rather than by dragging 
at the ankle part ; or, the patient may be care- 
fully raised the while by an assistant. 

To facilitate the removal of the shirt, the 
seam on the injured side may be unripped as 
high as may be found requisite. 

In injuries of the leg and foot, the stockings Leg and 

foot. 

* Care should be taken that the braces of the trowsers 
are first unbuttoned and removed. 
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or socks may be cut away ; in other cases they 
may generally be drawn off by care without 
jarring the patient. 
Destruc- Unnecessary destruction of clothing is to be 

tion of , , 

clothing, avoided on all occasions, hence the seams 
should be ripped in preference to cutting 
through the dress in any direction, and even 
that may only be required in exceptional cases. 

Handling ^hc dcstructiou of the dress must be con- 

01 patient. 

sidered, however, a matter of little importance, 
when compared with the chance of inflicting 
injury or suffering on the patient. 

In all these manipulations, firmness of touch 
is a great advantage. 

Nothing is more useless, or a cause of more 
suffering, than the handling of a patient in a 
fitful, uncertain, purposeless way. Sometimes, 
however, pain cannot be avoided by the most 
dexterous and gentle hands. 

First, consider carefully what ought to be 
done, and then proceed to do it at once, with- 
out putting the sufferer to the torture of two 
or three movements where one would suffice. 



SECTION XVI. 

OPERATIONS.* 

It is usually the duty of the sister, to whose Things re- 
ward the patient to be operated upon belongs, operating 
to furnish the theatre with towels, sponges,t 
hot and cold water, tins and other receptacles 
required. She should take care that there are 
plenty of towels for the surgeon's use, wash- 
hand basins and soap, and blankets, pillows, 
and a piece of waterproof sheeting for the 
operating table. 

It is well to have a ^Mressing tray/' ^.e. Dressing- 
tray. 

* The sister wiU receive instructions whether a special 
temperature is needed in the theatre. For ovariotomy cases 
it is usually maintained at 70°. 

The air may be rendered moist by keeping a kettle with a 
long spout boiling on the fire, or over a gas burner. The 
patient must not be exposed to any draught, but the theati-e 
must be weU ventilated, and a regular supply of fresh air 
secured. This rule, however, with regard to ventilation, 
should apply as a matter of course to the whole HospitaL 

t These sponges should be well washed in warm water 
containing a solution of carbolic acid (1 part in 20], to free 
them from any impurity. They should vary in size from 
two square inches upwards. 

M 
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a wooden tray with ledge round it. This sort 
of tray is always used in Germany, and 
everything required for ordinary dressings is 
arranged upon it, viz.^ olive oil, ointments, 
lotions, and diluted carbolic acid, with saucers 
for them ; cotton wool, tow, lint, charpie, linen 
compresses; linen, calico, flannel and muslin 
bandages of various sizes; sponges, pins; 
strapping and other plaister; two or more 
small chaff pillows; small bowls to receive 
discharges, and glass syringes for wounds. 

The tray and contents should be covered 
with a cloth, or large compress. 

In hospitals where Lister's method of anti- 
septic treatment is adopted, the requisite 
carbolic acid dressings, solutions, and spray 
apparatus are to be at hand. 
Extras. To thcsc should be added, for operations, 

broad and narrow tape, needles and thread, a 
feeder, a small bottle of sal-volatile, brandy, and 
drinking-water.* A little ice may be required. 

Some of the strapping should be cut into a 
fringe of long strips, varying from -J an inch 

* For ovariotomy and tapping operations should be added 
to these two or three empty buckets, some new strong 
wringers, four new squares of flannel (passed through hot 
water to make them soft) for fomentations ; a rib roller of 
cotton and one of flannel are also required for the former. 
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to 3 nches in width. Lint also should be cut 
into strips, wetted, and laid on a plate ready 
for use. 

During the operation the sister is usually re- Spongea. 
quired to clean and squeeze the sponges used. 
They should be washed in cold water and 
squeezed as dry as possible, the best way being 
to place them in a cloth and turn the two ends 
rapidly in opposite ways. 

The patient should be dressed as lightly as Preparing 

patients 
possible. for opera- 

All bands about the neck and waist should 
invariably be loosened. 

The part to be operated on should either be 
left uncovered, or be covered only by a loose 
article of dress, which can be thrown off in a 
moment.* 

* ** In ovariotomy, as it is desirable that the patient 
should be moved as little as possible after the operation, the 
following suggestions of Sir William Fergusson for keeping 
her dry wiU be found valuable. Take a large sheet of 
mackintosh, and cut an oval aperture corresponding in size 
and position to the proposed incision, and then, having cut 
a similar aperture in a piece of common sticking plaister 
(strapping) about a foot square, firmly gum the wrong side 
of the sticking plaister to the mackintosh, making them as 
it were one piece, then apply the adhesive side of the plaister 
to the abdomen." — Vide ** Manual for Hospital Nurses," by 
E. J. Domville, p. 36. 

The patient should not be allowed to raise herself in bed, 

M 2 



J 64 PREPARING FOR OPERATION. 

RemoTaiof The dressmgs should be removed, the sur- 
face of wound cleansed, and the part simply 
covered lightly with a piece of wet lint, or a 
turn or two of a roller. 

Bath. If possible the patient should have a 

bath on the morning of the operation, or the day 
before, and such medical preparation as the 
surgeon shall direct. 

Special If chloroform is to be used, the patient 

should not be permitted to take any food, 
except perhaps beef-tea, coffee, or other 
fluid, for 4 or 5 hours previous to the 
operation. 

In all operations on or near the bladder and 
rectum, and in ovariotomy operations, the 
sister should ask for directions,* as to whether 



the bowels being aUowed to act as seldom as possible, and 
the water being drawn every 4 or 6 hours, by means of 
the catheter, /dew, p. 37. 

With regard to the operation of ovariotomy, however, 
and after treatment, complete and precise instructions are 
given by Mr. Spencer Wells in his work on ** Diseases of 
the Ovaries," London, 1872. 

* It is hardly necessary to remark (though, to avoid mis- 
construction, it is in this place remarked), that to all 
instructions given in this volume the spirit of this direction 
applies. Let no sister act in any doubtful case without the 
orders of the surgeon, or physician, except in an emergency ; 
in no case let her act during his absence against his known 
practice. 
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an enema is to be administered the morning 
of the operation, and of what kind ; and 
whether the bladder should be emptied by 
the catheter. 

If still under the influence of chloroform after Manage- 
the operation, the patient should be laid on the patient 
his back in a clean bed,* with his head some- tion. 
what raised. 

There should be no impediment to the free 
access of fresh air, but he should be kept warm; 
and, if necessary, he should have a hot- water 
bottle applied to his feet or body, and a stimu- 
lant should be administered if directed or 
permitted. 

If vomiting occur he may be turned on his 
side, and the head held over a basin, care 
being taken to avoid soiling the bed ; or if 
he cannot be turned, the head and body 
may generally be raised during the vomiting.f 

An operation case should never be left 
alone, until all the ligatures have come away. 

* The sister should put out clean sheets before going 
into the theatre, and see that a suitable cradle and piUows 
are in readiness. 

The bed should be made and the bed-clothes folded back 
the whole length of the bed on one side, or at the foot, 
according to the nature of the operation. 

t It is better to let a patient ** come to " gradually, than to 
rouse him by dashing cold water in his face. 
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Watching. He must be carefully watched, and, if 
any unusual depression be observed, it must 
be brought to the notice of the surgeon in 
charge at once. 

Bleeding. After Operations of all kinds the nurse must 
be on the alert to see if any bleeding occur, 
and, if the dressings become soiled by fresh 
blood, no time should be lost in reporting it. 

Blood is most liable to escape at the lower 
part of a wound, therefore it is a good plan 
to place a clean towel in such a position that 
the blood, if there is any, may soak into it, 
so that no considerable portion can be lost 
without the nurse noticing it. 

Feeding. After most Operations the patient should be 
prevented from frequently moving his position 
in bed, and in many cases all movement is 
absolutely forbidden. In these the nurse 
will have to feed the patient from a feeding- 
cup,* and nourishment must be given in ac- 
cordance vdth the special instructions she 
will receive on that point — usually small 

Where a patient is aUowed to drink as much as he 
requires, but is too weak to feed himself, it is a good plan to 
haye a glass tube, about the thickness of an ordinary pencil, 
and bent at right angles. With this the patient can suck 
any fluid out of a tumbler, without lifting his head or using 
any exertion. — Baewell, 
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quantities at a time, and often repeated. If 
sickness is caused, as it often will be after 
chloroform, the quantities must be reduced. 

Nutritive enemata are frequently orcjered 
in lieu of nourishment by the mouth. 

Sucking small pieces of ice, or taking small Vomiting., 
quantities of iced-water, or soda-water with a 
little brandy, or brandy alone, will often check 
sickness or vomiting. 

The sister should ask if there be any special Special 
instructions, and also whether, in the case of tions. 
retention of urine, the patient being a female, 
the catheter is to be used. 

The nurse should be particularly observant observa- 
of any change or alteration of the condition 
of the patient for the first few days after an 
operation, and lose no time in bringing it to 
notice.* 



LITHOTOMY. 



Lithotomy is the operation for the removal Lithotomy. 

* I haye adopted aboye the substance of the directions 
giyen in the '* Manual for Nurses in India," with tho 
additions which, as a superintendent, I think may 
be useful to those who haye to instruct others in nursing 
duties. 
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LITHOTOMY. 



Arrange- 
ment of 
bed. 



Arrange- 
ment of 
patient. 



of the stone from the urinary bladder by 
cutting. 

A mackintosh and draw-sheet should be 

« 

placed across the middle of the bed. A bolster 
or pillow covered with mackintosh, and a draw- 
sheet or large pillow-case, should be on or 
near the bed ;* and, immediately upon the 
arrival of patient from the theatre, should be 
placed under his knees in such a way as to 
remove all strain from the abdominal muscles. 

The bed is prepared in this way also for 
cases of Hernia, Lithotrity, Ovariotomy, 
and all abdominal operations. 

The patient should be so placed in the bed 
that the discharges could easily be removed 
before they accumulate. 

The nurse should carefully notice whether 
any fragments of stone come away, and how 
much urine, if any, passes through the natural 
opening. 



* The bed should be arranged in the same way for aU 
cases of amputation of thigh, arm, or leg, the mackintosh 
and draw-sheet being so arranged as to come under the 
stump. 

The pillow, however, should be smaller and of a shape 
adapted to the purpose, but covered in the same way with 
mackintosh, or towel, or large linen compress being pinned 
over it. It should be arranged ready to rest the stump on. 
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Great caxe must be taken in the prevention 
of bed-sore. 

The sponges applied to the wound should Sponges, 
be constantly changed, and rinsed in cold 
water and carbolic acid, always being wrung 
out in a strong cloth as in the case of a fomen- 
tation before .applying them. 



LITHOTRITY. 



Lithotrity is the operation of crushing a Lithotrity. 
stone in the bladder. 

The patient should be kept in bed, and all careof 
that the nurse would have to do in this case ^ ^^ 
would be to collect and filter every drop of 
urine, so that any fragment of stone that may 
escape, can be reserved for the observation of 
the surgeon. 



SECTION XVII. 

FEVERS. 

Different diseases require different modes of 
nursing, concerning which the medical " chef " 
or chief visiting physician will give directions. 
A good fever nurse will never experience 
any difficulty in carrying out his directions, for 
fever is ^ disease which runs through many 
and various stages, all of them depending more 
or less for cure upon the nursing which they 
receive.* 

* When placed in charge of one of the typhus fever stations 
of the loth Army Corps before Metz, the medical **chef " 
said to me, '* Recollect, sister, that the lives of these men 
depend more upon the nursing they receive than upon any- 
thing I can do for them. I can simply give directions con- 
cerning the treatment to be adopted when the fever is 
high, or when there is a tendency to depression, and the 
nursing a patient receives at such times may make aU the 
difference in his chances of life and death.". I may here 
add perhaps that the treatment prescribed was eminently 
successful, and that we did not lose 3 per cent. At St. 
Thomas's Hospital, I remember the sister of the Elizabeth 
ward saying to me, when I was a Nightingale proba- 
tioner, ** Dr. doesn't think much of the nurse who 

loses a fev^er patient.'' To this same sister I owe the most 
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The care of a fever patient upon admit- Admit- 
tance into a medical ward, does not dififer in patient. 
any important respect from that already 
recommended in the Section on "Accidents/' 
{See p. 157.) 

The bed should be provided with a mackin- 
tosh and draw-sheet, and some disinfecting 
fluid should be placed in saucers under it. • 

The patient should be carefully washed, 
bathed if it be permitted, provided with fresh 
linen, and his own linen and clothes at once 
sent to a place where they can be properly 
disinfected and cleansed.* 

The sister should obtain an order to have 
his hair cut close, if it is not to be shaved. 

Where it is the sister's duty to appoint the Caution 
bed for his reception, she should be careful to fever 

1 A . • patients. 

never to place a lever patient near a patient 
seriously ill with any depressing disorder.f 

important rules for nursing typhus fever, although I after- 
wards acquired much valuable knowledge in the *' Salles des 
Fievreux " of French hospitals. 

* I would recommend that in fever wards there should 
be an earthenware trough at the bottom of the linen shoot, 
containing a smaU quantity of carbolic acid ; an arrangemoLt 
which 1 first saw in the new fever wards of the Eadcliffe 
Infirmary, Oxford. 

t In a fever ward, or hospital, at least 1500 cubic feet 
should be allowed to each bed, and the beds should be G 
feet distant from one another. 
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VENTILATION. 



Ventila- 
tion. 



Bed-sores. 



Ventilation is so important, that it is the duty 
of the sister of a ward personally to see that 
some of the windows are always open for 
about an inch at the top, and that the venti- 
lators, if there are any, are used. 

She should never be satisfied as to the 
freshness of the atmosphere, unless she can 
feel the air gently moving over her face, when 
she is still.* A fire in the room acts as a 
ventilator. 

In fever a patient lies on his back, without 
moving much, and although during the first 
week or ten days of fever he generally is not 
insensible, but only heavy and indifferent, yet 



* The very first canon of nursing, the first and last thing 
upon which a nurse's attention must be fixed, the first 
essential to the patient, without which all the rest you can 
do for him is as nothing, with which I had almost said you 
may leave all the rest alone, is this: To keep the air he 
breathes aepure as the external air, without chilling him. 

With a proper supply of windows, and a proper supply of 
fael in open fire-places, fresh air may be safely secured 
as long as your patient or patients are in bed. Never be 
afraid of open windows then. People don't catch cold in bed. 
That they do so is a popular fallacy. With proper bed-clothes, 
and hot bottles, if necessary, you can always keep a patient 
warm in bed, and well ventilate him at the same time. . . . 
A slightly open window most nights in the year can never 
hurt anyone. ... In great cities, night air is often the best 
and purest air to be had in the twenty-four hours. 

(See ** Notes on Nuising," by Florence Nightingale, pp. 
11, 12, and 17.) 
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his weakness is such that the evacuations are 
passed under him almost without his cogni- 
zance.* Bed-sores, in this case, are very apt 
to arise. Directions have already been given 
for the prevention of bed-sore, and I will, 
therefore, only here add that the sister should 
place under him an air, water, or horse-hair 
circular cushion with a hole in the middle, so 
that the inflamed part should not be pressed 
upon. 

Where the confinement to bed is likely to 
be prolonged, a water bed, if procurable, should 
be used. 

The bed-clothes of a fever patient must be Change of 

1 linen. 

changed very frequently, and the draw-sheet as 
often as it is soiled.f 



* A practised and observant nurse will often see by certain 
uneasy movements of the patient's body that this involuntary 
action is about to take place, and should have a bed-pan 
ready, and pass it rapidly under him. The bed- pan should 
always contain some disinfectant. In lifting him for this 
purpose she must be careful that the whole breadth of the 
hand be laid on the skin, and not simply the finger ends, 
which causes a patient great discomfort, particularly if the 
part be at aU inflamed. The bladder ought to be daily 
examined to see if there is any retention of urine. 

t In French hospitals the draw-sheets are changed five 
times in twenty-four hours, three times during the day and 
twice during the night, and oftener if required. 
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Sponging. 



Cold aflfu- 
sion. 



His night-shirt should be changed daily, and 
oftener if required. 

When frequent sponging of the body with 
cold or tepid water, with or without vinegar, is 
ordered, care should be taken that only a small 
portion is sponged at a time. 

The sponge should be passed in only one 
direction, and that downwards, and care must 
afterwards be taken that the skin is dried, with 
a warm soft towel. All rubbing of the skin 
must be avoided. The sponging should be 
renewed two or three times in the day. 

Where cold affusion is ordered, a patient is 
generally permitted to sit up.* He should be 
stripped and a sheet thrown over him.f He 
should then be lifted out of bed, and seated on a 
stool placed in a sponging bath, or empty tub. 

A nurse or assistant must support him, while 
another nurse pours from three to five gallons 
of cold water, at a temperature not under 

* Patients suffering from enteric, or from rheumatic 
fever, or from severe pneumonia, should never be allowed to 
sit up until convalescence. 

t Sometimes the rule is that the patient should be stripped 
naked, with the exception of a towel over the loins, and the 
water poured over him without shampooing or pause, until 
a rigor or shivering is experienced. 

The sister must ask for directions with regard to this. In 
some cases of Eheumatic Fever cold baths are used, but only 
under the personal management of the Physician. 
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45" F., unless distinctly ordered, over the body, 
rapidly shampooing the body with the palm 
of the hand, during and after the douche. 

This can be done by the assistant who sup- 
ports the patient, but it is better to have a 
third for this purpose. 

The cold water should be continued until the Duratiou 
patient feels cold and shivering. 

He should then be rapidly dried by means of 
a warm bath-sheet thrown over him, and by 
shampooing. He is to be placed in bed, and a 
little warm wine and water given him to aid 
re-action. 

The cold affusion should be given at the time 
ordered by the physician. It is generally 
either at some particular stage of the fever, or 
in the evening.^ 

To apply cold affusion over the head, the c^idaff^i- 

^A •' ' sion over 

patient's head must be shaved, as this affusion, *^e head, 
or douche, consists in pouring a stream of cold 
water from a jug or through a funnel, over 
the shaved head. 

The patient should be raised in bed, and the 
head being held over an empty basin, the 

* During the late war it was muoli used by German 
medical men, and apparently with good results. The 
patients always enjoyed it. 
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stream of cold water should be directed on the 
crown of the head, and the vessel gradually 
raised so as to increase the fall of the water, as 
much as the patient can bear. 

The head should then be dried with a soft 
towel, but not rubbed. 
Wet com. When a wet compress is ordered, the 

Dl!*6fi8 

moistened cloths should be thin, and gently laid 
over the place appointed, not pressed upon it. 
(For Lotions, Ice, &c., see p. 129.) The sister 
must see that these cloths are kept constantly 
moist. 
Cleansing To clcansc the teeth and gums, cut a small 
and gums, slicc of Icmou, and rub it gently but firmly over 
the teeth, tongue, and lips. Then, with a 
little pure cold water and a " charpie " brush, 
rapidly wash over the same.* 

A piece of wet lint or linen twisted round 
the tips of a pair of dressing forceps answers as 
well as a charpie brush, and is more readily 
prepared. 

Where the lemon causes the lips, or gums, 
to bleed, the lemon may be omitted, and two 
washings given instead with cold water alone. 

* This was the method taught me by the Soeurs Augustines 
in the H6tel Dieu, Paris. The "charpie brushes" were 
made by tying a small bunch of charpie to a piece of stick. 
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The mouth may be washed with carbolic acid 
spray, as previously explained. 

The feet and legs of the patient must be Keeping 

, extremities 

examined by the nurse s hand, from tune to warm, 
time, certainly not less frequently than every 
hour. 

Where any tendency to chill is discovered, 
hot bottles, hot bricks, or warm flannels, with 
some warm drink, should be made use of until 
the temperature is restored. ''^ 

Where a patient is too weak to brush away Veiis for 
the flies himself, the sister should see that he is 
provided with a veil of gauze or muslin. 

By tying strings across the bed, these veils 
may be supported away from the patient's 

face.t 

Nourishment and stimulant should be given Adminis- 
at the exact time appointed by the physician : stouknt 
this is generally every two hours, every hour, ^ent.^' 
or in bad cases every half-hour or oftener. 

The sister should ask for special directions as 
to the time and quantity. 

Stimulant is usually given in small portions 

* See ** Notes on Nursing," page 11. 

t In my Feld-Lazareth during the siege of Metz, where 
it was difficult to obtain supplies of any kind, I made these 
veils by cutting muslin roUers to certain lengths and tacking 
them together. 

N 
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at a time, mixed with barley water, or some 
farinaceous substance.* 

Even if a patient is asleep who has been 
without sleep for days, the nourishment or 
stimulant must be given at each appointed 
hour, or he is not unlikely to awake and pass 
into a state of fatal collapse. 
Oi)ium. Where opium is ordered to be administered, 

in cases of general irritability and sleeplessness, 

* Where the nature of the case admits animal diet, I have 
known it given in beef-tea. V7hen the invalid is young the 
wine should be more diluted than in an after-period of life. 
Wine or brandy has to be administered in exact propor- 
tion to the extent of prostration. Where a physician 
knows that a nurse has had much experience in nursing 
fever, he sometimes leaves the time and amount to her dis- 
cretion. Much care is needed in the use of alcohol when the 
urine is scanty or albuminous, or when there is violent 
delirium with throbbing pains in the head. 

In remittent fevers, at the close of each exacerbation, 
there is a tendency to depression. In this case stimulants 
and broths should be freely administered if the pulse 
becomes small and weak. 

A nurse will sometimes find difficulty in making a patient 
drink unless the patient's attention can be attracted thereto. 
This is best done by gently drawing down the lower lip with 
the forefinger sufficiently to allow the end of the bowl to 
pass. 

In the first stage of fever some sort of fluid with a spoon 
should be given the patient every half-hour or even oftener. 
For although he may not be unconscious, he is quite indiffe- 
rent, and will not ask for anything to drink, nor even drink 
when solicited unless the liquid be actually put into the 
mouth. 
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it is usually left to the sister to administer it 
at certain prescribed intervals until the patient 
is calmed. 

In remittent fever it must be remembered Q^i^^e. 
that quinine is given in smaller doses when 
the fever is high, than during the remission. 

When delirium sets in, the nurse must Delirium, 
increase her watchfulness, for, it has been truly 
said, the patient depends for very life itself 
upon, her conscientious care.* 

Never contradict delirious patients, nor at- 
tempt to argue with them. 

A nurse should avoid all roughness in deal- 
ing with them. She should be firm in dealing 
with them, and, although she should endeavour 
to appear interested in their conversation, 
should never allow herself to tell an untruth. 
A patient must never see that a nurse is 
afraid of him, or inclined to let him have his 
own way. 

A nurse should never be left alone with a 
patient in delirium, unless immediate assistance 
is available at a moment's notice. 

Every contrivance must be employed to save First stage 
the patient's strength during the first stage lescence. 
of convalescence. 

• See ** Guide in the Sick Eoom," by E. BarweU, p. 144. 

K 2 
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Pillows of different forms and sizes should 
be so placed as to prop the body into the most 
comfortable positions for the time. 

The patient should not be allowed to feed 
himself, and where solid food is allowed, it 
should be minced and given him in a spoon. 

The Soeurs de Charity in the MiUtary Hos- 
pital of the Val-de-Grace always pinned a clean 
towel round the neck of the patient they were 
feeding. This kept the patient's linen clean, 
and prevented the bed-clothes being soiled in 
any way. They also always gave fresh water 
and the patient's hand-towel after each meal, 
to patients who were unable to rise and wash 
in the lavatory. 

They exercised the utmost ingenuity to amuse 
and interest patients at this stage, bringing 
them fresh flowers, pictures, and the like. 

It is at this period that the skill of the sister 
must be exercised in varying the prescribed 
hospital diet, as much as possible. 

A physician will sometimes more readily 
give an order for extras, such as milk and 
eggs, if there is any place for cooking them 
attached to the ward. 



SECTION XVIII. 

ERUPTIVE FEVERS. 

The most common and the most to be 
dreaded of all fevers attended with eruption, is 
small-pox. 

Small-pox is rarely admitted into our Varioia, or 

IT •, 1 1 i •, • • small-pox. 

general hospitals, but it is common in our 
workhouse infirmaries, and a sister or superin- 
tendent of such an infirmary may have to 
instruct her nurses and probationers how to 
nurse such cases.* 

It is well to bear in mind that there is no 
antidote or medicine to cut short the disease ; 
all that can be done is to guide the patient 
safely through it.| A full supply of fresh 

• I myself owe my first instruction in nursing these cases 
to the Soeurs Augustines of the H6tel Dieu. 

t During the spring of 1870, when this disease so severely 
visited Paris, I passed some time in the ** small -pox divi- 
sion " of the Military Hospital at Vincennes. Among the 
hundreds who passed through our wards, few died. The 
medicines administered were of the simplest, the ventilation 
good, the nursing the same as at the Hdtel Dieu, but by a 
different Order of Eeligieuses. 
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air is most essential. In many instances, 
temporary huts and tents have therefore proved 
to be excellent hospitals. 

The rules given in the section on fevers with 
regard to the admittance of patients, ventila- 
tion, protection from flies, and keeping the 
extremities warm, and delirium, should also 
be followed in eruptive fevers. 
Sponging. Fqp lY^Q early stages when the skin is very 

hot, tepid sponging will prove refreshing, es- 
pecially if its use be followed by a change of 
linen. It was not permitted, however, by any 
medical man under whom I worked in France ; 
but the eyes and nostrils were cleansed with 
water and a little charpie brush or morsel of 
lint as often as required. When the pustules 
have burst, this is all that is practicable. 

In confluent cases, the head should be shaved 
early, or the hair cut very closely, otherwise 
matting of the hair will take place. 

Early application of light poultices to the 
face have been found a great comfort, and an 
almost certain protective against " pitting." 
Bed. The bed should be arranged with mackintosh, 

and draw-sheet, as for fever; but the cover- 
ings should be light woollen blankets, and no 
counterpane of cotton permitted. 
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Where there is the least fear of the occur- Bed-sore. 
rence of ulceration on the back or nates, the 
patient should be placed on a water-bed, or 
on one of Hooper's large water-pillows. 

The usual remedies against bed-sore cannot 
be used. 

The sheets and night-shirt of the patient Linen, 
should be changed daily; the draw-sheet as 
often as required. 

All linen must be warmed, as well as 
aired. 

Cooling drinks, such as imperial ice-water. Drinks. 
barley-water, raspberry vinegar and water, 
lemonade, and soda-water, are grateful to the 
patient, and should be given him every half- 
hour or oftener. 

In raising a patient to drink, the left hand 
should be placed under the pillow of the patient, 
and the head and the pillow lifted together, 
taking care that the head is straight, that the 
drink may not run from the corners of the lips. 

In primary feoer^ the diet usually consists Diets, 
of an-owroot, gruel, weak beef-tea, tea with 
milk, and ripe fruits. 

In secondary fever^ strong beef-tea, good 
soup, milk or cream, the yolk of one or two 
eggs daily, are probably ordered. 
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STIMULANTS. 



Stimu- 
lants. 



To allay 
itching. 



General 
directions. 



Where stimulants are ordered, the directions 
given under *' Fevers " should be followed. 

A sister or nurse in an English hospital has 
nothing to do with prescribing medicines, or 
ordering stimulants, but in many of our large 
workhouse infirmaries more is left to the dis- 
cretion and knowledge of the superintendent, 
sisters, and nurses, than is usual in general 
hospitals, to which there is generally attached 
a large staff of medical men.''^ 

To allay the itching, oil the pustules on 
the face, neck, and hands with olive oil, 
glycerine, cold cream, or officinal lime lini- 
ment, according to the order given. A large 
camel-hair paint-brush should be used, or a 
brush made of charpie. In the French hos- 
pitals we always used olive oil. 

Care must be taken that all folds of the skin 
are well oiled ; such as, for instance, those be- 
tween the face and neck, and behind the ears. 

If the eruption seems unable to appear on 
hard surfaces, such as soles of feet, knees, or 
palms of hands, apply linseed poultices until 



* I have known the one over- worked doctor in such an 
infirmary give very much the same sort of order to the 
superintendent of nurses, as he would have given to an 
assistant house-surgeon. 
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the skin is suflficiently softened for them to 
rise well. 

In secondary feoer. or when the pustules Appear- 

*J ^ ^ *■ ^ ance or 

disappear * watch carefully whether there is disappear- 

, . ance of 

any increase of fever, rapid pulse, &c., as at pustules. 
this time complications are apt to arise, and 
should be promptly treated. 

The sister, or nurse, must examine the 
body carefully, and, if she finds any signs of 
abscess forming,f or already formed, should 
apply Unseed poultices to them, and mention 
it to the physician or surgeon at his next visit. 

When the pustules have burst, some dry ^^°?®'* 

^ ' •/ pustules. 

powder — as the oxide of zinc or powdered 
starch, is often freely applied to absorb the 
matter. 

The eruption of pimples or papulae always 
begins to show itself on the third day of the 
fever. 

* If in the stage of the decline of the eruption, and during 
the progress of the secondary fever, sudden sinking, tremor, 
and clammy sweats take place, wine whey or some mild 
cordial should be administered without waiting for the 
physician ; and when the pustules suddenly sink, or change 
to purple, then mulled claret, or waim spiced wine of some 
kind, should be freely given. 

t Not only abscesses, but erysipelas, swelling of the 
glands in the groin and axilla, pyaemia, phlebitis, pneu- 
monia, ulceration through the cornea, suppuration of the 
ear, &c., may arise. 
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Dnrationof The papulsB gradually ripen into pustules, 
the suppuration being complete by the ninth 
day, when the pustules break, and crusts or 
scabs are formed. 

In four or five days more these scabs begin 
to fall off. 

About this time a patient is generally so far 
convalescent that a bath is frequently ordered. 
Great care must be taken that he be not 
• chilled. 

It is almost needless to add that the ex- 
posure of a small-pox patient to the company 
of persons not infected is both immoral and 
illegal. 
Contagion. Small-pox is communicablc by contact with 
the affected, through the air, or by fomites — 
by which is meant any material to which the 
poison can adhere, such as clothes, bedding, 
furniture, bales of cotton, or ships. As a 
rule, one attack of small-pox will render a 
person insusceptible to a second attack. 
I may add, that I never saw one death from 
this disease where several vaccination scars 
were well marked. 



SECTION XIX. 

ANTISEPTICS AND DISINFECTANTS. 

There is still considerable doubt as to the 
mode of action, and therefore as to the relative 
value of some of these substances. For practi- 
cal purposes the chief of them may be classed 
under two heads : 

First^ those employed in occupied w^ards ; 
and second^ those used for disinfection of 
empty contagious wards. 

Under the first head are included Condy's 
fluid, Carbolic acid, Chloralum. 

(a) Condy's fluid is a strong solution of 
the permanganate of potash, which, more or 
less diluted, is exposed in vessels scattered 
through a ward. 

(6) Carbolic acid in solution, or in the 
form of McDougall's disinfecting powder, may 
be sprinkled over a ward, or the former may 
be placed in exposed vessels, like Condy's fluid. 

(c) Chloralum may be similarly used. 

Under the second head are included Chlorine 
gas and Sulphurous acid gas. 

(a) Chlorine gas. As a fumigating anti- 
septic and disinfectant, chlorine gas is said 
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to stand unrivalled. The ingredients for pro- 
ducing it should be contained in saucers placed 
in the higher parts of the ward. It may be 
produced thus: — One part of common salt 
intimately mixed with one part of the black, 
or binoxide of, manganese, placed in a shallow 
earthen pan; two parts of oil of vitriol, 
previously diluted with two parts by mea- 
sure of water, should then be poured over it, 
and the whole stirred with a stick. Chlorine 
will continue to be liberated from this mixture 
for four days. It is necessary while employing 
it that the doors, windows, and chimney of the 
room be kept carefully closed for some hours.* 

(Z>) Sulphurous acid gas. The most con- 
venient and cheapest means of disinfecting a 
ward, with its contents in the way of furniture, 
is to expose it to the action of this gas. 

All windows and doors of the ward should 
be closed while a stick of brimstone is burnt 
within, so as to fill the chamber with the 
fumes. This done, the doors and windows are 
opened, and McDougall's powder sprinkled on 
the floor, while the cots and furniture should 
be washed with a solution of carbolic acid, one 
part of the crystals in twenty parts of water. 

* Faraday. 



APPENDIX. 

A. 

ON STUDYING OASES AND EEPORTING ON THEM. 

BY DR. ACLAND. 

" A NURSE is expected to report with intelligence Reporting 
concerning her cases." What does this mean ? ^^ ^^®®* 
What does it imply ? We can only report of what 
we have seen and heard, or what we know by 
reflection. 

A few words on the nature and extent of the 
medical and surgical knowledge which a hospital 
sister can advantageously possess and exercise may 
not be out of place here. 

No distinct line can be drawn between the medi- 
cal and surgical knowledge which is necessary for a 
nurse, and that which, if put into action by her, 
would trench upon the province of the physician or 
surgeon in charge of the patient. 

Mr. Whitfield well remarks, "As many patients 
die within twenty-four hours after their admission 
into the hospital, it is important that the preliminary 
account should be made out as soon as possible, 
more especially in inflammatory diseases, or any 
important accidents where it is probable that an 
early operation would have to be performed, and 
where, from the patient's being in a state of insen- 
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sibility, the history of the case can only be obtained 
from the friends or the persons conveying the poor 
creature to the institution.'** But to learn com- 
pletely the history of many cases requires extensive 
medical knowledge. Generally the first point to be 
learnt is in answer to the question, " When did you 
last feel quite well ? " But in many instances the 
answer to the question is no guide to the commence- 
ment of the illness. Disease of the gravest kind 
often comes on insidiously, and the patient may be 
entirely wrong as to the date when the illness which 
brought him to the hospital began. In renal 
diseases, for instance, some diseases of the lungs, 
many of the heart, and some nervous disorders, 
disease has become wholly incurable before a busy 
man applies for help. 
Informa- The sister must therefore by practice find what 

quired. information is serviceable to her " chief," and learn 
the way of communicating it. If she have much 
knowledge, and obtrudes it, she is officious. If she 
has little knowledge, she may either be accounted 
careless, or wanting in intelligence. 
Medical The knowledge of disease implies the knowledge 

knowledge, ^f ^j^^ ^^^^ ^ j^^^j^j^^ ^^ ^^^ ^^^ ^^ ^^.^ ^^ 

have a complete scientific knowledge of either, for 
medical knowledge is daily extending. Many ex- 
isting beliefs concerning diseases are the contrary 
of the beliefs formed twenty-five years ago. The 

* The paper from which tliis is taken is printed in exteiuo 
in the Appendix. It gives a general sketch of subjects 
which ward-sisters may properly study. The remarks in 
the text are intended to give a clue to the aim of the sister 
in more detailed study. 
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modes of studying are diflferent. The stethoscope 
was hardly known fifty years ago. The ophthalmo- 
scope and laryngoscope not five and twenty. The 
microscope has not been in general use in medicine 
much longer. 

It is well that an intelligent sister should know 
this. It wiU make her both diffident and observant; 
acute and tolerant ; it will hinder her from forming 
disparaging judgments of others whom she sees to 
be painstaking and thoughtful ; and will explain to 
her how the apparent differences of opinion, and of 
methods which she cannot help noticing among 
physicians and surgeons, depend on differences of 
road to the same end. 

It is not easy under these circumstances to advise Difficulty 
a nurse or a sister as to the extent of medical and knowledge 
surgical knowledge she should aim at possessing, required. 
She can have no rational knowledge of the nature of 
disease without some knowledge of Anatomy and 
of Physiology, and which a sister should always 
have. She had better be acquainted with the 
** Nomenclature of Diseases of the College of Physi- 
cians." There she finds that diseases are — 

I. General. Nomencla- 

n- Local, ^Sb'^. 

III. or Conditions not necessarily associated with 

general or local diseases. 
IV. Injuries. 

She soon knows the general course of such of the 
thii-ty-three Fevers, and their congeners in Class A, 
as most commonly exist. The remaining twenty-five 
general diseases included under Rheumatism, Gout, 
Syphilis, and Cancer present symptoms generally 
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LOCAL DISEASES. 



Attention 
required 
for local 
diseases. 



Considera- 
tions. 



well marked. When obscure she will do well to 
watch her " chief* in order to know the difficulties 
and anxieties of a correct diagnosis. 

The nature and character of local diseases re- 
quire as much attention. She finds that the 
systems of which the body is composed, the nervous, 
circulatory, absorbent, glandular, respiratory, di- 
gestive, urinary, generative, locomotory, connective, 
cutaneous, have each their diseases. For inflamma- 
tion, rhumatism, syphilis, cancer, tubercle, though 
general conditions, also affect particular organs; 
and produce their local trouble varying with the 
nature of the organs. She knows that these ab- 
normities consist of many hundreds without in- 
cluding the effects of poisons, and of surgical 
injuries. Each has its symptoms — each requires 
its treatment. 

If a yoimg nurse should read this, she may 
perhaps be tempted to despair. But she may take 
courage from these considerations : — 

She must, above all, remember that her chief 
business is to do what she is directed to do, and 
not to direct or originate. 

Though she should not depend solely or chiefly 
on books for information, but on watching the cases 
that come under her care, she may refer to books 
only to explain what her previous teaching has not 
enabled her to understand. 

With this simple advice she will have no difficulty 
in that which is to be her duty in respect of giving 
information, namely, to answer with readiness and 
accuracy the questions which her " chief" may put 
to her. 



CLINICAL INQUIRY. 



193 



I have attached to this a brief summary which I 
prepared for clinical students, to guide them in a 
systematic manner to the chief points of inquiry 
with respect to alterations from disease in the 
different functions and structure of the body. 

It must always be borne in mind that catalogues 
or summaries of symptoms must often be inappli- 
cable to the endless forms in which they show them- 
selves in particular instances. 

What the physician and surgeon really require, Statement 
is exact and intelligent statements in simple Ian- ^^^^^ * 
guage of facts relating to the points on which 
they ask information. 
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GENERAL SUBJECTS FOR CLINIOAL INQUIRY. 

By Dr. AOLAND. 

A skilful practitioner can learn the truth of any case in 
any order, or in no order ; but it is desirable that a regular 
order should be followed by learners, and that the case 
should be methodically written in the note-book. 



Name of Patient. 


Age 


Married or 
single. 


Occupation. 


Ward. 


No. of children, 
male or female. 


Residence. 



Date of admission. 
Date of Re nit. 



Nature of Disease. 



Issue of the case. 



HISTORY. 

When were you last quite well ? at work ? 



o 



CLINICAL INQUIRY. 

How did you first feel ill ? [supposed cauf 
mode of onset — any medical treatment ?J 
What do you now chiefly complain of? 
What illnesses have you had before this ? 

PEESENT STATE. 
I.— GENERAL ASPECT. 

Manner: posture (in bed : out of bed): cok 
shape : temperature : weight, alteration 
eruption : oedema. 
Notice generally — head, neck, chest, abdon 
limbs. 
II.— ORGANS OF DIGESTION. 
Hunger : Thirst : Taste. 
Lips — Colour, texture. 
Teeth— Loose, &e. 
Gums — Colour, size, texture, position. 
Tongue — Protrusion, volume, form, coL 

surface, dryness, coating. 
Stomach — Nausea, vomiting, eructations, 
rosis, pain during, before, after (how e 
tdter ?) eating. 
III.— ORGANS OF ABSORPTION. 
Lymphatics — Red, tender, hard. 
Glands — Tender, swollen, how long ? 
(The patient, whether an out-patient or an 
patient, must be in bed or undressed f 
complete inquiry into Nos. IV., F. and 
IV. — EXAMINATION OF ABDOMEN, 
Palpation, Percussion, Measurement: Din 
sions of Liver, Spleen : Existence of 1 
(increased or diminished by pressure ; gen 
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or circumscribed ; under the hand or at 
another point), of Tumours, Fluid, Flatus, 
Faeces : Hernia : Tumours in groin ; Hsemo- 
rrhoids : Faeces in rectum. 

v.— ORGANS OF CIRCULATION. 

Heart — ^Position, dimensions, force, rhythm. 
Sounds (character, situation, and distance). 

Arteries — Pulse at wrist : rate, volume, hard- 
ness, labouring, regularity, intermission 
dicrotism, &c. 

Tumours. 

Veins — Enlargement, tenderness, murmurs. 

VI.— ORGANS OF RESPIRATION. 

(A) Respiration generally — Frequency, regula- 

rity : difficulty : odour of breath. 
Nares — discharges, odour, action. 
Epiglottis : Larynx — tenderness, alteration 

of voice. 
Cough — its character and supposed cause. 
Expectoration — Colour, odour, tenacity : 

chemical, microscopical properties. 

(B) Examination of Thorax — 

Form flattened, rounded, asymmetrical : supra- 

and infra-clavicular spaces, &c. 
Movements : Vocal fremitus : Intercostal 

SPACES. 

Resonance on percussion : changed by pos- 
ture. 

Sounds on inspiration, expiration, speaking, 
coughing : succussion. 

{In every case comjpare similar spots on the two sides, 

except heart,) 

o 2 
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VII.— ORGANS OF SECRETION AND EX- 
CRETION. 
SKiN-^Eruptions : Sweat, quantity, chemical 

quality: locality. 
Kidneys — Pain in Micturition: its seat and 
direction : pain in the loins. 

Urine — Frequency (night or day), quantity, 

appearance. 
Microscopic deposits, organic, inorganic. 
Chemical examination — Acidity, Specific 
gravity. Albumen, Sugar, Bil^ ; ex- 
cess of Urea, &c. 
Bladper — (Tumours, Irritability, &c.. Cal- 
culus). 
Bowels — Frequency of Action, character of 
evacuations. 

VIII.— ORGANS OF GENERATION. 
M. Penis, Scrotum, Testis, Cord. 
F, Catamenia — colour, quantity, frequency, 
duration. 
Leucorrhcea, or other discharges. 
Pain — its seat, duration, causes, periodicity. 
Uterine, Pelvic, Ovarian enlargements, 

tenderness, ulcerations. 
External sores — eczema, pruritus. 

IX.— NERVOUS SYSTEM. 

Brain — General Intelligence: Memory: Speech: 
Slowness of Manner : Head-ache (where) : 
Giddiness : Sleep : Dreams : Fits (one kind, 
or more). 
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Spinal Cord and Nerves — Pain : Alterations 
in kind or degree of sensibility : in sight 
(pupils), hearing, smell, taste, touch. Numb- 
ness: Tremors: Eigors: Rigidity: Paralysis. 

X.— OBGANS OF MOTION. 

Pain, stiffiiess, swellings: nodes: ulcers: 
abscesses. 

XI. — If the Examination suggest it, obtain further 

information concerning residence, occupation, 

past life, change of habits, history of family, 

hereditary predispositions. 

{Here should follow the first Prescrijpticm, and then 
the regular Journal.) 

It is generally tmnecessaiy to make all these in- 
quiries ; but when a Patient is for- the first time 
examined, it is right to make sure that every organ 
and function is so questioned, that no disturbance 
should remain unknown* Even when a serious 
disease has been detected, there may exist other 
lesions, which without method may pass undis- 
covered. 

H. W. A. 



c. 



GENERAL DIRECTIONS FOR THE TRAINING OF THE 
PROBATIONER NURSES IN TAKING NOTES OF THE 
MEDICAL AND SURGICAL CASES IN HOSPITALS,* BY 
MR. WHITFIELD. 

As many patients die within twenty-four hours after 
their admission into the Hospital, it is important that 
the preliminary account should be made out as soon 
as possible f more especially in inflammatory diseases, 
or any important accidents, where it is probable that 
an early operation would have to be performed, and 
where, from the patient's being in a state of insen- 
sibility, the history of the case can only be obtained 
from the friends or the persons conveying the poor 
creature to the Institution, 

Great discretion will, however, be necessary, not to 
exhaust the patient by numerous questions at a time 
when, from accident or other circumstances, the vital 
powers may be at a low ebb, and also carefully to 
avoid obtaining inaccurate statements, where the 
mental faculties have become blunted by acute or long 
suffering. 

* The following ** General Directions" used for the Train- 
ing of the Probationer Nurses at St. Thomas's Hospital, are 
those which were used when I was undergoing my training 
there as a Nightingale Probationer, in 1866, 1867; and which 
were at that time given to all Probationer Nurses in the 
Nightingale School. 
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MEDICAL AND SUEGICAL DISEASES 

Name of patient, age, occupation, residence, date 
of admission, under whose treatment. No. of bed, 
ward, form, constitutional character, habits. 

General and concise description of the disease, 
history, how long since first noticed, how and with 
what symptoms it then appeared, what alteration or 
addition in symptoms, local or general, have taken 
place and when, what the treatment has been, and 
what the results. 

Describe particularly the present appearance and 
symptoms of the disease, local or constitutional, 
and the treatment, if any, at the time of admission, 
general appearance, countenance, &c., state of pulse, 
skin, tongue, secretions, particularly the bowels and 
bladder. 

Detail any additional observations made by the 
Physicians or Surgeons at their first visits, in 
reference to the character and diagnosis of the 
disease. 

DAILY REPORT, 

Date and hour of making the report always to be 
named, also the state of the patient's appetite, rest, 
and character of the different secretions. 

Whether any, and what alteration in the disease, 
(general or local,) since the last report. 

Whether medicines or local applications have 
produced any alteration, and what the results, 
especially when narcotics or purgatives have been 
administered. 
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State what changes are made in the treatment (if 
any), at the physician's or sm'geon's visit. 

It will be necessary that the nm:«es, both in the 
medical and surgical wards, should specify what 
portion of the daily treatment has devolved on them, 
and the exact manner in which they have executed it. 

When the medical officers have written the 
disease on the patient's bed-ticket (particularly 
when it is in technical language), the nurse 
should refer to the Text Books or Medical Dic- 
tionaries, to ascertain the exact meaning of the 
terms used. 

The Daily Report — Should be made as nearly 
as possible about the same time every morn- 
ing. 

In important cases, especially in diseases in 
which there is much constitutional excitement, or 
accidents for which operations have been performed, 
it will often be necessary to report the circumstances 
observed more frequently. 



ACCIDENTS. 



Name of patient, age, occupation, residence, date 
of admission, and hour, under whose treatment, No. 
of bed, ward, form, constitutional character and 
habits. 

General and concise description of the accident, 
history, how long happened before admission, how 
and by what caused, where the accident occurred, 
how conveyed to the hospital, patient's state at 
time of admission. 
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Describe particularly the appearance and other 
symptoms of the accident, also the steps imme- 
diately taken for its relief, both local and constitu- 
tional, or why local treatment is, as it must be 
occasionally, for a time deferred. 

With the exception of strangulated ruptures and 
retention of urine, there are few diseases or acci- 
dents which call for immediate operation ; but 
when requisite describe it to the best of your 
ability, and note the number of the vessels, spe- 
cifying arteries and veins, if both be taken up ; 
also the number and kind of sutures, if any em- 
ployed. 

Whether the patient lost much blood, and of what 
kind during the operation ; whether the operation 
was perfonned whilst the patient was under the 
influence of chloroform, or not ; and whether 
stimulants were required. 

Note also any other circumstances which may 
seem to you important and worthy of record. 



DAILY REPORT. 

In addition to the general remarks as for diseases, 
note alteration, if any, of applications, posture, or 
apparatus since last report^ and why made. De- 
scribe the present local appearances and alterations 
of treatment,, if any^ made at the visits of the 
sm'geons* 

Name the time when the sutures are taken out, 
also when the ligatures come off the arteries or 
veins. 
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Points for special observation in the following com- 
plaints, that the nurse may be prepared to answer 
correctly the inquiries of the medical attendants. 

Continued Fevers, — ^Whether any eruption, cha- 
racter of as indicating the type of fever, delirium, 
unconsciousness, state of secretions, when the fever 
is accompanied with prolonged disturbance of the 
brain ; particularly distinguish the passing of urine 
from the mere dribbling of water from' an over- 
charged and partially paralyzed bladder ; abdomen, 
whether tympanitic or hard from distended bladder ; 
the former is known by its resonance on percussion, 
the latter by its hardness and pyriform swelling 
confined to the region of the bladder; dejections, as 
to frequency and consistence (bilious, watery, or 
bloody) ; nourishment, whether taken regularly and 
retained on the stomach ; if nourishment is given 
by injections, how long retained in the bowels : 
whether there is any tendency to bed sores ; this 
will have to be guarded against in all protracted 
ailments, and in many recent cases, particularly 
where there is much heat and moisture on the 
body, or persons of corpulence who are liable when 
confined to bed to become overheated. 

Intermittent Fevers. — Day and hour of shivering 
fit, whether succeeded by hot stage ending in perspi- 
ration ; in the history, trace if possible in what part 
of the country the patient may have been employed 
or residing for some months previously, and in the 
autumn. 

In Chest Affections. — The respiration and expec- 
toration. By the peculiar character and quantity 
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of the expectoration in Phthisis (consumption), 
Pneumonia (inflammation of the substance of 
the lungs) and Bronchitis (inflammation of the 
air tubes), the medical practitioner, with other 
diagnostic symptoms, is led to distinguish the 
seat of the disease, and to adopt his treatment 
accordingly. 

Consumption. — ^Whether subsequently to active 
disease of the lungs (Phthisis Pulmonalis) arising 
from accidental causes to persons previously to all 
appearance in perfect health, or from constitutional 
weakness, hereditary, scrofulous (struma), or of a 
leucophlegmatic habit ? 

Consumption (Phthisis or marasmus), a wasting 
away of the body, great debility and emaciation 
affecting the stomach or bowels, with or without 
any previous or distinct disease of the lungs. 

In Phthisis Pulmonalis. — After giving the history, 
and naming the different relations of the family who 
may have died of Phthisis, state the frequency and 
character of the cough, appearance and amount of 
expectoration, night perspirations, emaciation, de- 
bility, colour and shape of finger nails ; whether 
any glandular swellings, and'where ? secretions. 

Phthisis, or Marasmus. — ^Where the stomach and 
(probably action of a sympathetic character of the) 
liver are the organs more particularly involved in 
the disease — give the indications, great debility, 
frequent dry hacking, irritating cough, gradual or 
rapid emaciation, nausea vomiting, night perspira- 
tions, imperfect condition of digestive functions, 
emaciation, state of appetite, colour, countenance, 
secretions, state of glands. 
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Decline, or Consumption, — ^More particularly in 
children of a Scrofulous Diathesis, from Tuberculous 
disease within the Abdominal Parietes, Tabes Mes- 
enterica (Mesenteric disease). A variation of the 
general symptoms will be observed in accordance 
with the seat of the disease. In tuberculosis of the 
abdominal glands (Mesenteric) great hardness and 
tumefaction of the abdomen, whilst the limbs and 
face of the patient are exceedingly emaciated r lips 
thin, cheeks hoUow, mouth prominent and signifi- 
cant ; enlargement of the glands generally through- 
out the body, at times, deposit of strumous matter 
in the joints. 

In Hcemoirhage. — ^Whether from the lungs, or 
elsewhere, the colour as indicating its character 
(arterial or venous) will have to be accurately 
described ; it is also necessary to ascertain whether 
the blood is brought up after coughing (Haemoptysis 
— " spitting of blood" from the chest) ; or whether 
after vomiting (Hsematemesis, haemorrhage from the 
stomach). 

In Dropsical Affections. — The quantity and con- 
dition of the urine will have to be examined, 
whether the patient has ever been tapped, when, 
how often, and what quantity of fluid drawn off ; in 
Ovarian Dropsy state whether in the patient's mind 
the swelling commenced on either side of the abdo- 
men ; also whether the uterine fimctions are normal. 
This latter is most iniportant in diseases peculiar 
to women, and in young girls, the subject of Chorea 
(St. Vitus's dance), and should in all instances be 
named when there is any deviation from the natural 
function of the organ. 
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In Paralytic Affections. — Trace as far as possible 
the origin and duration of the disease, note whether 
in the person of a plethoric or an emaciated habit, 
whether following immediately after a fit of Apoplexy, 
or Cerebral Disease, exposure to cold (not unfrequent 
in navigators when working partially in water) or 
from the absorption of poison into the system; 
name the part or parts of the body paralyzed, 
and whether sensation and volition are entirely 
suspended, accompanied with wasting of the 
limbs or parts affected, and complete helpless- 
ness ; if not, describe accurately the kind and 
amount of feeling, record the sHghtest indications 
of returning sensibility and the state of all the 
secretions. 

In Hepatic (Liver) Diseases. — Not only will the 
urine have to be described, but a careful record 
made of the dejections, especially as to the presence 
of bile or not, the colour of the skin and white of 
the eye. 

In Rheumatism, — ^Whether it is Muscular, accom- 
panied with swelling of the limbs generally, or 
Arthritic (confined to the joints, more of a gouty 
character), whether the covering of the heart (peri- 
cardium) is implicated in the disease, known by the 
great difficulty and pain in breathing, hurried action 
of the heart, and tenderness on pressure between 
the 5th and 6th ribs a little below the nipple of the 
left breast. Describe the quantity and peculiar 
condition of the perspiration and urine (the charac- 
ter of deposits), state of rest and amount of feverish 
symptoms. 

In Neuralgia — (Pain in a Nerve) to note whether 
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the pain is continuous, or has severe paroxysms oc- 
curring at regular periods in the day or night. 

Poisons, Corrosive and Narcotic. — In the former, 
the immediate eflfect of its action on the skin and 
lining membrane in the course of its passage into 
the stomach ; in the latter, the constitutional symp- 
toms, whether the primary treatment was by stomach 
pump, emetics, or an antidote, and why ? 

Poison by Absorption into the System. — ^Name the 
poison and the condition of the wound or surface to 
which the application has been used. Lead is the 
most frequent poison absorbed into the system, by 
painters, mechanics, and persons working in the 
manufactory of lead for commercial purposes. It 
produces Colic, a very painful paroxysm of the 
colon (part of large intestines). When arising from 
the working with lead, state the particular employ- 
ment ; it may also be traceable to the drinking of 
impure water. The usual symptoms are : violent 
spasmodic pain of the abdomen, and obstinate con- 
stipation. When the lead remains in the system 
after the spasmodic affection has subsided, dropping 
of the hands or paralysis may be the consequence. 
In the early stages of Colic, if a distinct blue line 
can be traced round the teeth, on the margin of the 
gums, you may invariably give it as your diagnosis 
that it arises from Plumbism, although the patient 
may not apparently have been using lead. 

Fits. — Violent involuntary contractions of the 
muscles with alternate relaxations : it is important 
in all cases of fits, particularly as they are often 
more or less transient, that the occurrences should 
be carefully recorded, otherwise an erroneous opinion 
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miglit be formed as to the nature of the attack, 
whether Apoplectic, Epileptic, or Hysterical. In all 
fits, careful observation should be made whether the 
patient becomes entirely unconscious. 

Apoplexy. — Often a sudden seizure preceded by 
heaviness and headache, stupefaction, complete help- 
lessness, pupils of eyes insensible to light, coma, 
heavy, sonorous (stertorous) breathing, secretions 
passing involuntarily, total paralysis, hemiplegia 
(paralysis of one side of the body), or paraplegia 
(paralysis of the lower half of the body). 

Epilepsy. — Duration and frequency of recurrence, 
whether the subject of fits and how long ? whether 
any previous knowledge that the fit is expected and 
what ? great convulsive action of the whole body, 
incoherent expressions, violence of manner, grating 
of teeth, twitchings of the muscles round the eyes 
and mouth, spitting of frothy sahva, tongue and lips 
often bitten. 

Hysteria. — Earely occurs in man. It is some- 
times seen in youths whose constitutions have been 
enfeebled. A disease more peculiarly appertaining 
to the female sex. It may generally be arrested if 
the attack is taken in time by the administration of 
cold water to the hands and face, a little Sal volatile 
and water to drink or stimulants. Unaccountable 
and sudden laughing, sighing, and crying, are some 
of the more frequent premonitory symptoms ; if not 
arrested, violence of conduct and gesticulation follow 
in rapid succession. When not immediately under 
the influence of the attack, the patient will com- 
plain of headache, lassitude, weakness, lowness of 
spirits, and a rising sensation of a ball in her throat 



iti)S SURGICAL DISEASES. 

{globus hystericus). Uterine functions generally ab- 
normal. 

Convulsions. — Principally in children when teeth- 
ing. Age. How manx teeth. State of the gums. 
Rolling about of the head. Heat of head and body. 
Convulsive twitches of the eye and body. Squint- 
ing. Pupils fixed. If the convulsions arise from 
teething, there is frequently a rash on the body ; 
and whenever the child is able to do so, the thumb 
\viU be put in the mouth to rub the gums, which are 
swollen, and the cause of great cerebral irritation. 



SUEGICAL DISEASES, &o. 



Stone in the Bladder, — The difficulty of passing 
urine, accompanied with pain of a cutting nature in 
the passage, micturition, and also the frequent ces- 
sation of the flow of water, its tortuous course and 
voidance of blood and mucus. 

After the operation (as in all surgical operations), 
to specify whether any after haemorrhage, and of 
what character ; state whether the urine has been 
voided with difficulty or not, and also the supposed 
quantity ; whether there are any symptoms of peri- 
toneal inflammation (Peritoneum, a serous membrane 
which lines the interior of the abdomen and its con- 
tents). Describe the stone, size, and weight. 

Hernia, Strangulated Rupture. — How long rup- 
tured, whether a truss (double or single) has been 
worn, when did it become irreducible, when the 
bowels were last evacuated, spasmodic pain in ab- 
domen, vomiting. — After the operation, when not 
reduced by the taxis (operation of reducing a hernia 
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with the hand), note the effect on the previous 
symptoms, peritoneal or otherwise ; whether the 
bowels have been relieved, and also all vomiting 
ceased; if the symptoms and vomiting have con- 
tinued, state the specific character of the vomiting, 
i.e., bilious or stercoraceous, the latter containing 
the contents of the bowels as well as the stomach. 

Aneurism, enlargement of an Artery from Disease 
or Accident. — Denote its exact position and the ob- 
struction caused by the alteration of structure to the 
general circulation of blood — curative treatment, 
whether by compression or by operation ; stages of 
the operation, after treatment, after haemorrhage. — 
Temperature of limb or parts adjacent to the seat 
of the operation ; local appearances, as well as the 
appearances of the hmb below the wound. — Cura- 
tive process by anastomosing vessels : separation of 
the ligatures and closing of the wound, when ? 
Circulation re-established and to be felt, where ? 

Amputations. — Describe whether from disease, or 
after accident, nature of the operation, removal of 
limb, or in joint diseases only the heads of the 
bones, when the limb is removed ; whether a cir- 
cular incision is made through the integuments, 
and the edges of the wound brought together with 
strapping ; or whether the flap operation and the 
skin brought together by sutures; whether the 
operation heals by the " first intention *' or by 
granulation ; number of arteries or veins taken up. 
When removed ? Stump or wound closed. 

In severe Scalp Wounds, Compound Fractures, and 
after Operations. — Special attention is to be paid 
whether there has been shivering, particularly when 
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there is a damp and heavy state of the atmosphere, 
or the hospital itself in a bad locality, and not of 
the best construction for drainage and ventilation, 
whether there is any blush or redness near the 
wound or on any part of the body, as indications, 
with other sjonptoms of pyaemia or erysipelas, in 
both of which cases great watchfulness is requisite 
that the patients may be removed as soon as possible 
to appropriate wards, and the nurses not allowed 
to dress the wounds of others. 

As a very great proportion of the surgical practice 
' of a hospital must be operative, it is very essential 
that the attention of those who record, as well as 
those who have to treat the case, should be directed 
to the slightest difference in the usual chain of 
symptoms, as indicating some one or more of the 
various complications occui-ring after operations. 

R. G. Whitfield, 

Resident Medical Officer, 

St. Thomas's Hospital. 
July, 1863. 



In this paper Mr. Whitfield has enumerated the 
special symptoms of certain important diseases 
in an abridged form. He has, however, omitted 
all mention of Variola, or Small-Pox, this dis- 
ease being rarely admitted into our general hos- 
pitals. A slight sketch of it therefore may be 
useful to sisters or superintendents in our work- 
house infirmaries or hospitals, where this disease, 
in common with Chicken-Pox and Itch, is often 
met with. — F. L. 
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Small'Pox, Variola. — A case of small-pox passes 
through four stages, viz. : — 

1st. The •stage or period of incubation. 

2nd. The stage of primary fever. 

8rd. The stage of eruption. 

4th. The stage of secondary fever or matura- 
tion. 
When a person has been exposed to the contagion' 
of small-pox and he takes the disease, no symptoms 
are observed until the twelfth or thirteenth day, 
when primary fever sets in, with shiverings, followed 
by heat of skin, great tendency to vomiting, severe 
pain in the back, and sometimes by drowsiness, 
delirium, and convulsions. The latter symptom 
often ushers in an attack of small-pox in children. 
On the third day of the fever, an eruption of 
small, red pimples or papules appears. These 
come out in crops, first on the face and neck, then 
on the trunk, and the third crop appears on the 
lower limbs. If the hand is passed over the body 
during the papular stage, the eruption gives the 
sensation as if shot were buried beneath the skin. 
On the appearance of the papules, there is gene- 
rally an abatement of the febrile sjonptoms. The 
papules in the course of two or three days change 
into vesicles, at first very minute, and then be- 
coming larger and filled with a clear transparent 
fluid. They ma}" be distinguished from the vesicles 
of chicken-pox by the depression on their summit, 
like the human navel, hence they are said to be 
umbilicated. After another three days the contents 
of the vesicles become opaque, in consequence of 

the lymph changing into matter : this lasts for 

p 2 
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three or four days, when it bursts and the contents 
gradually ooze out and form a scab, which falls off 
between the eleventh and fourteenth day, leaving a 
scar (Cicatrix). 

About the eighth day of the eruption, as the 
vesicle is ripening into a pustule, well-marked fever 
retiuns, and this is called the secondary fever, or 
fever of maturation. About this time is the period 
of greatest danger, the mucous membrane becomes 
affected, there is great pain and swelling of the 
throat, enlarged tonsils, diflSculty of swallowing, 
and salivation in most cases. A peculiar bad 
odour is given off, and great swelling of the face and 
wrists occurs. 

When the pustules of small-pox are separate and 
distinct, the disease is said to be discrete ; when 
they are very numerous and run together, forming 
large blebs, it is called confluent. The latter 
variety is always attended with more danger in all 
its stages ; and both the primary and secondary 
fevers are more violent. 

Chicken Pox, Varicella. — ^Is as common as small- 
pox, but attended with little or no danger. 

It is more frequent in children ; it has, like small- 
pox, a period of incubation ; is due to a specific 
poison, and occurs but once to the same person. 

The disease sets in with fever, which is generally 
of a mild nature, and does not last longer than 
twenty-four hours, when an eruption appears, which 
from the onset consists of vesicles, some of which 
are round, some conical, and others flattened. It 
does not go through the stages of pimple, vesicle, 
and pustule, and, unlike small-pox, it has no cen- 



ITCH, SCABIES, PSORA. 213 

tral depression : in four or five days the vesicles 
burst and dry up ; some few may ulcerate, especi- 
ally if scratched. The eruption appears first on 
the shoulders and back, then on other parts of the 
body. 

Scarcely any treatment is necessary. The patient 
should be isolated, put on diet, and the physician 
usually orders him a mild aperient. 

Itchy Scabies, Psora. — Consists of an eruption 
which usually appears between the fingers and at 
the wrists, bend of elbow, and forearm, preceded 
by some itching about the parts. First of all 
pimples are seen, these become filled with a clear 
fluid. Matter often takes the place of the clear 
fluid. It seldom appears on the face. 

The disease is contagious and is due to an insect, 
the Acarus Scabiei. 

The object of the treatment is to destroy the 
insect. This is done by rubbing into the parts 
the sulphur ointment, which must be repeated daily, 
the parts having been previously well washed with 
soft soap and warm water. 



ABBBEYIATIONS FEEQUENTLY USED IN 

PRESCEIPTIONS. 



Abs. febr 

Ad 2 vie 

AdHb 

Adst. febre 

Aggred. febre 

Alt. q. q. nocte 

Alt. noct 

Alt. horis 

Alt. dieb 

Amp 

A. c 

Bain, tep 

O.c 

C. a 

\j% Tilt •*•• •••• •••• «« 

kJ 9 XX* •••• •••• •••••• 

Coch. amp., ormagn. 

Cocli. mod. or med. . . 

Coch. parv 

Crast 

C.v 

Do d. in d 



Absente febre 

Ad duas vices 

Ad libitum 

Adstante febre 

Aggrediente febre .... 

Alter^ quS,que nocte . . 

Altema nocte 

Altemis horis 

Altemis diebus 

Amplus 

Ante cibum 

Balneum tepidum .... 

Bis die . . . ; 

Oucurbitula omenta . . 

Cucurbitula arens 

Gras mane 

Cras nocte 

Cochleare amplum, or 

magnum 

Cochleare medium .... 
Cochleare parvum .... 

Crastinus 

Cras vespere 

De die in diem 



In the absence of fever. 
To be taken twice. 
At pleasure. 
During the fever. 
When the fever is 

coming on. 
Every other night. 
Every other night. 
Every other hour. 
Every other day. 
Large. 

Before meals. 
Warm bath. 
Twice a day. 
Cupping, with blood 

drawn. 
Dry cupping. 
To-morrow morning. 
To-morrow night. 

A tablespoon, 5 p. 
A dessertspoon, 3 ii. 
A teaspoon, 3 i. 
For to-morrow. 
To-morrow evening. 
From day to day. 
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Dext. Einistr. lat < Dextmm, nnistnim, 



' Diebuaaltemia 

Diebns f«rtiiB, or, to 

tio q. q. die 

Diluculo 

Dimidium. 

Febre durante 

FotuB 

Hie nocte 

Hori BOnmi 

Kora decubitAa 

Hebdomada 

HesteniuB 

Hirudo, hirudines. . . 
Horse uniue spatio . 
Horis infennediis . . . 



DOuc 

Dim. 

Feb.dui 

Fot. 

H. n 

H. 8., or hor. com. . 
H. d., or hor. decub. , 

Hebdom 

Hestem 

Hirud 

Hot, un. spatio . 

Hor. inteim 



O.m 

O.n 

Onm. tilt, hor, . . 

Onm. bid 

Onui. bih 

Omn. quad, bor. 

P. d. a 



Indies 

Mane primo 

Uodo prescripto 

Noote 

Nocte maneque 

Omni no«t« 

Omnibus alternisboris 

Onmi biduo 

Omni bihorio 

Omni quadrante bone 

Parti dolenti applican- 

PartiaffeotsB 

Parti dolenti 



Rigbt or left side. 
Every otber day. 

Every third day. 
At daybreak. 
One-bulf. 
During fever. 
Fomentation. 
To-night. 
Just before sleep. 
At going to bed. 

nf y.^^terd;iy 
Leech, or leeches. 
At the end of an hour. 
At the intermediate 

hours between what 

has been ordered at 

stated times. 
From day to day. 
Morning. 
The first thing in the 

morning. 
To be applied in the 

prescrit>ed manner. 
At night. 

Night and morning. 
Every morning. 
Every night. 
Every other hour. 
Every two daj^. 
Every two hours.? 
Every quarter of an 

To be applied to the 

painliil part. 
To the part affected. 
To the part in pain. 
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Paxt. vie. 



P. c 

Post sing. liq. sedes . . 

p. m 

Quotid 

Qu&que horiL 

Q. q. h. , or quaq. quart. 

lior 

Quadrihor 

Semih 

Sept 

Sesquili 

Stat 

S. o. 8 

S 

T.d 

T. u 

U 

Veep 

Vic 



Partitis vicibus 

Post cibum 

Post singulas sedes 
liquidas 

Pro re nat^ 

Primo mane 

Quotidie 

Qu^que bora 

Quarts quSique bor^ . . 

Quadriboris 

Semibora 

Septimana 

Sesquibora 

Statim 

Si opus sit 

Sumendum 

Terdie 

Tussi urgente 

Utendum 

Vespere 

Vices 

2***' boris 

3»'''bori8 

4'*' boris 

6»'" boris 

8"' boris 



To be given in divided 
doses, and not all at 
once. 

After food, after meals. 

After every loose mo- 
tion. 

As circumstances re- 
quire. 

Tbe first tbing in tbe 
morning. 

Every day. 

Every bour. 

Every four bours. 
Every four bours. 
Half an bour. 
A week. 
Half an bour. 
Immediately. 
If necessary. 
To be taken. 
Tbree times a day. 
Wben tbe cougb is 

troublesome. 
To be used. 
In tbe evening. 
Turns (ad vices qua- 

tuor, for four times). 
Every 2 bours. 
Every 3 bours. 
Every 4 bours. 
Every 6 bours. 
Every 8 bours. 
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WEIGHTS AND MEASUBES IN COMMON USE 
WITH PEACTITIONEES. 

gi\ j. = 1 grain = 

= 1 scruple = 20 grains. 

: half a drachm = 30 grains. 

: 1 drachm = 60 grains. 

: half an ounce = 4 drachms. 

: 1 ounce = 8 drachms. 

: 1 pound = 16 ounces. 

: 1 minim. 

: 1 fluid drachm = 60 minims = 1 tea spoonful. 

: 2 fluid drachms = 1 dessert spoonful. 

: half an ounce = 4 fluid drachms = 1 table spoon- 
ful. 

: 1 fluid ounce = 8 fluid drachms = 2 table spoonsful. 

•■ 2 fluid ounces = 1 wine glassful. 

: 1 pint = 20 fluid ounces. 

drop. 

WEIGHTS AND MEASURES OF THE BRITISH 

PHARMACOPOEIA. 

WEIGHTS. 

1 gi-ain, gr. 

1 ounce, oz. ^= 437*5 grains. 

1 pound, lb. = 16 ounces = 7000 grains. 

MEASURES OF CAPACITY. 

1 minim, min. 

1 fluid di'achm, fl. drm. = 60 minims. 

1 fluid ounce, fl. oz. = 8 fluid drachms. 

1 pint, o. = 20 fluid ounces. 

1 gallon, c. = 8 pints. 

RELATION OF MEASURES TO WEIGHTS. 

1 minim is the measuie of 0.91 grains of water. 

1 fluid drachm ,, 54*68 ,, ,, 

1 fluid ounce ,, 1 ounce, or 437*5 ' ,, ,, 

1 pint ,, 1*25 pounds, or 8750*0 ,, ,, 

1 gallon „ 10 pounds, or 70,0000 „ „ 



9}. 


388. 


5}. 


388. 


3J. 


lb.j. 


ITIJ- 


fl.3j. 


fl.3ij. 


fl. 3ss 


fl. 3 j. 


fl. 3 ij. 


Oj. 


gtt. : 



D. 



DIET AND COOKEEY FOE THE SICK. 

Every hospital sister or nurse should render her- j)jg^ 
self familiar with the diet- table. She ought to 
have at her fingers' ends the materials of every 
diet in the scale, and, in a general sense, their 
relative nourishing value.* 

The sister has of course to accept the dietary of 
the institution to which she is attached. She is 
often, however, requested to cook extras, or special 
delicacies for her patients. I think it worth while, 
therefore, to append here a number of receipts which 
I have collected from various sources, which may be 
found useful. 

I. — Faeinaceous Diets. 

1. Sopped bread or biscuit. 

Put a biscuit, or part of one, or a crust of bread, 
in a saucer, and pour upon it a small quantity of 
boiling water ; cover it down close with a tea- cup 

• There are many books on diet and the value of foods. 
For this and many kindred subjects the sister should refer to 
Parkes's " Hygiene," a book in which knowledge and sound 
practical sense are combined in a high degree. 
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or small basin. In about ten minutes you will find 
it swelled and perfectly soaked ; you may then beat 
it up, and add more water, tea, or coflfee, and 
sweeten. This makes a more agreeable kind of 
sop than by merely breaking a biscuit into water or 
tea. 

2. Plain boiled bread and milk. 

An old fashioned dish rarely well made. Put 
stale bread into a basin, the pieces of equal size, 
the shape of dice, but larger ; make the milk boil, 
and the moment it rises, pour it over the bread ; 
cover the basin close with a plate for ten minutes ; 
the bread will then be perfectly and equally 
soaked. 

3. Oatmeal gruel. 

This is the commonest form of low diet, yet very 
rarely made well. It only requires attention. Put 
groats or oatmeal into a saucepan, pour a little cold 
water on it, and mix it well ; add the cold water and 
stir it occasionally. Strain it, and put sugar or 
salt, as best suits the taste. About a pint of water 
to an ounce of groats is the proportion, and this 
quantity requires slow boiling for about three- 
quarters of an hour. 

4. Arrowroot. 

A dessert-spoonful of arrowroot will thicken 
about half a pint of water. Put a small quantity 
of cold water to the arrowroot, and mix it well ; 
then add by degrees the half pint of boiling water, 
stirring it all the time, and until it is of a pleasant 
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thickness and clear ; boil for five minutes. The 
white of an egg may be beaten up with it. It may 
be sweetened and flavoured with lime or orange- 
water juice, or eaten plain. Boiling milk may be 
used instead of water. 

Arrowroot Pudding is made in the same way, 
with the addition of one egg and three tea-spoonfuls 
of powdered refined sugar, which have been pre- 
viously beaten up together. The pudding thus 
formed may be baked, or it may be boiled in a 
basin. 

Arrowroot Blanc-mange, same as above; but 
use three tunes the amount of arrowroot. Pour it 
into a shape to cool and set ; after which it may be 
turned out. 

5. Tapioca, Sago, and Semolina. 

These should be soaked in cold water for five or 
six hours ; then simmered in the same until the 
grains become quite clear, and something like a 
thick jelly. 

It may be sweetened slightly, and the white of 
an egg may be beaten up in it; a little lime or 
orange juice will give a flavour. 

6. Rice Caudle. 

Rub a table-spoonful of rice into a little cold 
water. Have about half a pint of water boiling in 
a saucepan ; pour in the rice, and boil it till of a 
pleasant thickness ; add sugar, lime juice, powdered 
cinnamon or nutmeg, as may be desirable. Boil it 
till it is quite smooth. 
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7. How to boil' Rice. 

Wash a quarter of a pound of rice, and throw it 
into a pint of boiling water ; boil for ten minutes 
or longer, till each grain of rice is soft and sepa- 
rate. Drain it in a sieve, or in a clean cloth ; put 
it in a pot, and set it near the fire ; it will con- 
tinue to swell. 

It may be eaten with a little sugar, butter, 
treacle, or with salt; or mixed with fresh fruit 
or a little preserve. 

8. Flour Caudle, or Thick Milk. 

Put a large spoonful of flour into about five 
spoonfuls of cold water ; heat five spoonfuls of new 
milk slightly sweetened, and, when boiling, pour it 
gradually over the flour and water ; put it on the fire 
and boil twenty minutes, stirring all the time. 

Another mode is as follows :— 

Tie a handful of dry flour tightly in a cloth, and 
boil as if it were a dumpling for an hour : rub off 
the outer hard skin, and grate the flour ; mix in 
milk as above. Baked flour may be used in a similar 
way. 

This is good food for infants whose bowels are 
weak. 

9. Simple Bread Panada. 

Put any quantity of grated stale bread into 
enough of water to form a moderately thick pulp ; 
cover it up and leave it to soak for an hour ; then 
beat it up with two table-spoonfuls of milk, and a 
small portion of refined sugar, and boil the whole 
for ten minutes, stimng all the time. 
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Salt may be used instead of sugar, and the yolks 
of one or two eggs are sometimes added. This is 
much eaten in French hospitals. 

10. Milk Porridge. 

Take some very thick smooth gruel, and when 
strained, and still hot, thin it with boiling milk. 

11. Sago Posset, 

Put two ounces of sago into a quart of water, 
and boil until a mucilage is formed. Then rub half 
an ounce of loaf sugar on the rind of a lemon, and 
put it, with a fluid drachm (a tea-spoonful) of 
tincture of ginger, into haK a pint of sherry wine ; 
add this mixture to the sago mucilage, and boil the 
whole for five minutes. 

This is an excellent cordial where acute diseases, 
not of an inflammatory kind, have left the patient in 
a state of great debility. A large wine-glassful 
may be taken at one time, at intervals of four and 
five hours. 



II. — Puddings. 

12. Common Rice Pudding, 

Wash two table-spoonfuls of rice, and simmer 
them in a pint and a half of milk, until the rice is 
soft; then add two eggs, beaten up with half an 
ounce of sugar. Bake it for three-quarters of an 
hour in a slow oven. 

13. Bread and Butter Pudding from Soyefs 

Receipt, 

Cut some bread and butter very thin; place it 
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in a pie-dish as lightly as possible till three parts 
full ; break into a basin one egg ; add two tea- 
spoonfuls of flour, three of brown sugar ; mix all 
well together ; add to it by degrees a pint of milk, 
a little salt ; pour over the bread ; bake for about 
half an hour. The butter may be omitted. 

14. Plain Batter Pudding, boiled or baked. 

Beat up well one egg ; add a pint of milk ; then 
take a^little flour and a pincfi of salt ; pour some 
of the milk and egg upon it, and mix perfectly 
smooth; add flour till the batter is sUghtly stiff. 
If it is to be boiled, flour a cloth and tie it tightly 
over the cup or basin, and boil for twenty minutes ; 
if to be baked, butter a small dish, pour in the 
batter, and bake lightly : watch it rising, as it ought 
to be very light. 

15. Maccaroni and Milk. 

Take three curled pieces of maccaroni, soak them 
in a pint of warm milk until they are soft and well 
swollen ; add a pinch of salt, and boil gently over 
a slow fire for fifteen or twenty minutes. 

It may be flavoured by putting a little cinnamon 
into the milk before boiling, and a little sugar may 
be stirred in if desirable. 



III. — Tea and other Drinks. 
16. To make Coffee. 

Put the coffee into an ordinary coffee-pot, pour 
boiling water on it, one pint of water to every half- 
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ounce of coffee ; let it boil up two or three times, 
lifting the pot from the fire when the coffee rises, 
otherwise it will quickly boil over. Pour out and 
return a cupful three or four times ; put in two or 
three shreds of isinglass, or a little piece of dried 
sole-skin ; add a spoonful of boiling water, and boil 
the coffee up again. Let it stand by the side of the 
fire for five minutes. 

The isinglass, or sole-skin, is not absolutely 
necessary; but it is hardly possible to make perfectly 
clear coffee without either. 

When a French coffee-pot is used, heat the vessel, 
and put the coffee into the upper division; then pour 
boiling water over it, sufficient for the quantity of 
coffee required. 

If the coffee has been roasted some time, it should 
be warmed in an oven previous to grinding. 

Tea heated before the water is poured upon it has 
much more flavour, and goes further than when 
made in the usual way. 

The yolk of an egg beaten up in tea or cold milk, 
is nourishing. 

17. Toast and Water. 

Cut a piece of crusty bread, about a quarter of a 
pound in weight ; place it upon a toasting fork, and 
hold it about six inches fi:om the fire ; turn it often, 
and keep moving it gently imtil it is of a Ught yellow 
colour. Then place it nearer the fire, and when of 
a good brown chocolate colour, put it into a jug, 
and pour over it three pints of boiling water; cover 
the jug until cold, then strain it into a clean jug, and 
it is ready for use. 
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18. Apple Toast and Water. 

Bake a middle-sized apple, over which you have 
put a tea-spoonful of brown sugar ; when well done 
and nicely browned, add to the toast and water. 
It will be ready for drinking in an hour after. 

A small piece of orange or lemon peel put into 
the jug at the same time as the bread, is a great 
improvement. 

19. Apple Barley-Water. 

Add to one pint of pearl barley-water (see No. 27) 
haK a pound of apples, cut in slices, with the skin 
on, removing only the pips ; cut a lemon in slices : 
boil gently until the apples are done ; pass through 
a colander. 

This is a very refreshing beverage. 

20. Arrowroot Water. 

Put in a pan three ounces of arrowroot, two 
ounces of white sugar, the peel of half a lemon, one- 
fourth of a tea-spoonful of salt, four pints of water ; 
mix well ; set on the fire ; boil a few minutes. It 
is then ready for use either hot or cold. 

21. Lemon-peel Water. 

Pare the rind of one lemon, being careful that none 
of the white or inner part of the rind adheres to it. 

Put the peelings into a jug, and pour over them 
a pint of boiling water ; cover it closely, and when 
cold, pour off the fluid, and add one table- spoonful 
of powdered white sugar. One table-spoonful of 
brandy, or two of sherry may be added. The 
addition of a little ice is a great improvement. 
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This may be given in diarrhoea, cholera, ifec, its 
qualities being astringent. 

22. Lemonade. 

Prepare as above, adding the juice of one lemon 
or more, according to the quantity required and the 
size of the fruit ; one lemon to a pint is the usual 
proportion. 

Another way is as follows : — 

Peel one lemon or more, according to the quan- 
tity required and the size of the fruit. Pour a small 
quantity of boiling water over the peel, and cover it 
close. Squeeze the lemon and remove the pips. 
Pour some boiling water upon sugar in a separate 
jar or jug, or basin. When the sugar is perfectly 
melted, put the juice to it ; add cold water, tasting 
as you proceed, till you find the drink does not 
taste too strongly of the juice ; then put in enough 
of the peel flavouring, as agreeable. 

Be careful to melt the sugar in water before you 
add juice. 

23. Orangeade. 

Oranges may be used with or instead of lemons, 
and the drink being less acid is often preferred. 

24. Imperial Drink. 

Put two drachms of cream of tartar, the juice of 
one lemon, and a little peel in a large jug ; pour on 
them about a quart of boiling water ; stir, and cover 
close till cold ; sweeten to your taste. 

25. Eau d' Orgeat. 

Blanch two ounces of sweet almonds, and four 
bitter almonds; beat them in a mortar with a 

Q 2 
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little orange-flower water into a paste, and rub 
this with a pint of milk diluted with a pint of water, 
until an emulsion is formed. Strain and sweeten 
with sugar. 

26. Almond Emulsion. 

Take one ounce and a quarter of sweet almonds 
blanched, five drachms of sugar, and a quart of 
soft water. Beat the almonds with the sugar in a 
porcelain mortar into a smooth pulp, adding the 
water gradually, and stirring assiduously until the 
whole of the fluid is added : then strain through 
linen. 

An excellent demulcent in febrile affections. 

« 

27- Pearl Barley-Water. 

Wash an ounce of pearl barley in cold water 
three or four times, throwing away the water each 
time, as it will be very dirty ; or you may boil for 
a few minutes, and then pour the water away. 
Then add about a pint and a half of water, a bit 
of lemon-peel, and a little sugar. Let it simmer, 
stirring it constantly, till of a nice thickness ; 
strain, and add lemon-juice. If a very slight flavour 
of lemon be preferred with very little acid, put a 
slice of lemon with the barley and the water. 
Sweeten to your taste. 

A few sweet almonds, beaten to a paste, gives a 
pleasant flavour to this drink, and to the prepara- 
tions of arrowroot, rice, &c. Where acid is not 
allowed, almonds may be substituted. Apples may 
also be sliced into pearl barley-water when hot 
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(see No. 19). Apples boiled to a pulp may be 
mixed with pearl barley drink or plain water. 

28. Rennet Whey. 

Infuse a moderate-sized piece of rennet in a 
sufficient quantity of boiling water to abstract all 
the soluble matter ; separate the fluid ; and stir a 
table-spoonful of it into three pints of milk ; cover 
up the mixture with a clean cloth, and place it 
before the fire until it forms a uniform curd. Divide 
this curd with a spoon, and, pressing it gently, 
separate the whey. 

Good whey should be nearly transparent, of a pale 
straw-yellow colour, and should have a sweetish 
taste. It constitutes ninety-two parts in one hundred 
of the milk; and, besides water, contains sugar of 
milk and some salts. 

It is an excellent diluent in febrile affections. 

When boiled down to one half, it proves to be 
nutritive as well as diluent. 

29. Vinegar and Tamarind Whey. 

A small wine-glassful of vinegar sweetened with 
a dessert-spoonful of Muscovado sugar; or two 
table-spoonfuls of tamarinds, stirred into a pint of 
boiling milk, and the whole boiled for fifteen 
minutes and strained, form these wheys. 

They are useful refrigerant drinks in febrile 
diseases. 

80. Artificial Goafs Milk. 

Take an ounce of fresh suet, cut into small pieces, 
and tie them in a muslin bag large enough to leave 
the morsels fi:ee from compression ; boil this in a 
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quart of cow's milk, sweetened with a quarter of an 
ounce of white sugar-candy. 

This is an excellent article of diet in scrofulous 
emaciation, and in the later stages of pulmonary 
consumption. 

31. Milk and Soda-water. 

Heat, nearly to boiling, a tea-cupful of milk, and 
dissolve in it a tea-spoonful of refined sugar : put it 
into a large tumbler, and pour over it two-thirds of 
a bottle of good soda-water. 

This is given in Germany to check a cold at its 
commencement. 

It is also an excellent mode of taking milk when 
the stomach is charged with acid. 

32. Mustard Whey. 

Take half an ounce of bruised mustard seeds, 
and one pint of milk; boil them together until 
the milk is curdled, and strain to separate the 
whey. It may be taken in a tea-cupful at a time. 
This whey has been found to be a useful drink in 
dropsy : it stimulates the kidneys ; and consequently 
augments the urinary secretions. 



IV. — Animal Preparations. 

33. Weak Chicken or Mutton Broth. 

This may be made of the legs, head, neck, feet, 
and bones of a chicken, or the knuckle-bone of 
mutton, being merely boiled slowly, for two or 
three hours, in water. Take care that your sauce- 
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pan is clean ; that there is as little fat as possible 
upon the meat, and then cover the vessel close, 
and boil it very slowly, occasionally removing any 
scum that may rise to the surface; strain and 
serve. 

34. Mutton Broth quickly made. 

In cases of exhaustion it is sometimes of the 
greatest importance to prepare strong nourishment 
very quickly, and also to give a large quantity of 
nourishment in a small bulk. 

Take two or three ribs out of the middle of a 
neck or loin of mutton. Take away the fat ; chop 
the bones across, and score the meat across after 
having beaten it ; cut in small pieces ; add pepper 
(if allowed) and salt ; put a little hot water upon 
the meat, and let it warm through ; then add about 
three-quarters of a pint of water and boil quickly ; 
if scum rises, remove it ; cover the pan close, and 
the broth will be ready in half an hour, perhaps 
less. 

When this is poured ofif, a better broth may be 
slowly made from the meat and bones. 

35. Chicken Broth. 

Take a small chicken, free it from the skin, and 
from all the fat between the muscles ; and, having 
divided it longitudinally into two halves, remove the 
whole of the lungs, the liver, and everything adher- 
ing to the back and side bones. Then cut it, bones 
and muscles, by means of a strong, sharp knife, 
into as thin slices as possible; and, having put 
these into a pan with a salt-spoonful of salt, 
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pour over them a quart of boiling water ; cover the 
pan, and simmer over a slow fire for two hours ; 
lastly, put the pan upon the hob for half an hour, 
and strain oflF the broth through a sieve. 

Rabbit broth is made in the same way as chicken 
broth, and is considered by many persons to be 
superior. 

Another way : — Take one half-grown chicken or 
rabbit, cut up into joints, and soak in a tea-cupful 
of cold water for one hour. Then add a salt-spoon- 
ful of salt, and simmer slowly over a slow fire for 
half an hour. Boil quickly for five minutes, strain, 
and serve. 

86. Chicken Panada. 

Cut up the meat from which the chicken broth 
has been made, pound it in a mortar if obtainable, 
if not roll it with a rolling-pin, put it into a stew- 
pan on the fire with a little milk and salt; stir it, 
do not let it boil, add a little bread-crumb to make it 
of a nice thickness, remove it fi:om the fire, stir in 
one whole egg to the meat of each quarter of a fowl. 

It may be used either as spoon meat when hot^or 
made into Uttle balls, and served in the chicken 
broth, or mutton broth.* It will keep good some 
days. 

* Where raw beef is ordered a patient, it may be made 
into httle balls, and served in the broth or beef -tea. As a 
sister is always expected to prepare the raw beef when 
ordered, it may be well to give the French receipt for 
same. Out it into long strips, carefully removing all gristle 
and fat; then scrape it lightly and rapidly downwards. 
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Meat Panada may be done in the same way. 

87. Beef 'Tea. 

Take one pound of lean but juicy beef : remove 
all skin, fat, and gristle, cut it into cubes the size 
of dice and place it in a saucepan with one pint 
of cold water, and let it soak for an hour. Then 
put it over or near a slow fire, and let it simmer 
for seven hours, and take off any scum that may 
arise ; boil quickly for five minutes, strain and 
serve. 

Where spices are permitted, a salt-spoonful of 
salt, three or four cloves, and two or three pepper- 
corns, may be added. 

88. Good Beef-Tea. 

Take one pound of rump steak ; remove all skin, 
fat, and gristle ; then mince it as fine as possible. 
Put it in a jar with a lid, and place the jar in a 
saucepan of cold water, over a slow fire ; let it boil 
for about three hours, and take oflf any scum that 
may rise; take out the meat and bruise it in a 
mortar ; return it to the jar, and boil for two hours 
more. Strain through a sieve and serve. 

A table-spoonful of this beef-tea at a time is 
enough. 

89. Egg Flip. 

Heat over the fire to boiling point a quart of ale. 
Beat up separately to fi:oth the yolks of four eggs, 

Meat so prepared, and spread thickly on bread and butter, 
with a little salt, I have seen eaten with infinite rehsh. 
When it is merely chopped, it will generally excite disgust. 
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and the whites of two ; mix them by degrees with 
six ounces of Lisbon sugar, and half a nutmeg 
grated; then pour over by degrees the hot ale, 
beating up the mixture ; pour it rapidly from one 
jug to another, raising the jug to a great height, to 
froth the liquor, and continue till it is smooth and 
foaming. Serve quite hot. 

Wine may be used instead of ale. 

Eggs alone beaten up with wine are very strength- 
ening. 

40. To Poach an Egg. 

Have ready a saucepan of boiling water ; break 
an egg carefully into a tea-cup, so that the yolk is 
not burst, and put the tea-cup into the saucepan. 
Let it simmer for about three minutes, and then 
take it out carefully. By this plan it takes rather a 
longer time to poach an egg, but it is done to a 
nicety and in the most cleanly way. 

A piece of bread and butter, or bread toasted 
lightly, should be placed in the dish or plate, and 
the egg slipped upon it from the cup without burst- 
ing it. 



V. — Soups. — Foreign Receipts. 
41. German Oatmeal Soup, 

Wash good fresh oatmeal in three successive 
waters ; drain through a sieve. Now add one or 
two slices of lemon, first carefully peeling and re- 
moving the pips. Add sufficient water to make 
it of the same consistency as oatmeal gruel. Boil 
it slowly, and stir it for an hour. Strain it through 
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a hair sieve, and put sugar or salt, as best suits the 
taste. 

About a pint of water to an ounce of oatmeal is 
the proportion. 

42. Almond Oatmeal Soup. 

Cook the washed oatmeal in boiling water, adding 
a little salt (as much as would lie on the tip of a 
knife), and two table-spoonfuls of fresh finely- 
pounded almonds. Boil it for an hour. Stir it 
through a clean fine sieve, and sweeten to taste. 

43. Pearl Barley Soup. 

Wash an ounce of pearl barley in cold water three 
or four times, throwing away the water each time. 
Add about a pint of boiling water, a small piece of 
fresh butter. Let it simmer, stirring it constantly 
till of a proper thickness. Season it with salt and 
finely-cut parsley, mace, or nutmeg. 

Another way : — 

Put half a cup-fuU of good wasl^ed pearl barley 
into an earthenware pot, with a small piece of fresh 
butter about the size of a nut, and a piece of fine 
cinnamon. Add a pint of boiling water, and a little 
salt and sugar. Cook the whole over a slow fire 
until it is soft ; then strain it through a fine hair 
sieve. Beat the yolk of an egg, and stir it gradually 
into the soup. More boiling water may be added 
while it is cooking if necessary. 

44. Fruit-Drinks. 

Fresh currants, raspberries, cherries: Put the 
fruit into a jar, and set it in the oven, or in a 
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saucepan of water over the fire, till the fruit bursts 
and gives out its juice. Pour this off through a 
piece of muslin or strainer, slightly pressing the 
fruit. This juice sweetened and mixed with water 
makes a pleasant drink. 

In Germany it is usual to thicken the sweetened 
juice when warm with arrowroot, flour, or sagp 
mucilage. 

The mixture can then be boiled down to a suffi- 
cient thickness, and poured into a shape to cool and 
set. 

45. Potage atix herbes, or French Vegetable Soup. 

Chop up a handful of sorrel, a handful of chervil,* 
one of spinach, and one of white beet. Add a little 
salt, and boil altogether until the vegetables are re- 
duced to a pulp. Pour over and stir in sufficient water 
(or bouillon maigret) to reduce the pulp to a proper 
thickness ; boil for ten minutes. Before serving, 
add the yolks of two or more eggs well beaten, and 
a little butter. 



VI. — Jellies and Wines. 

46. Jelly. 

Jelly can be made either of nicely-cleaned cow- 
heels, or scalded calf 's-feet. Buy the feet with the 

* An umbelliferous plant, sometimes used as salad. 

t Bouillon maigre is composed of half an ounce cooked 
sorrel (or an ounce fresh), a pint of water, and half an 
ounce of butter. It is also the water in wliich any vegetables 
have been boiled, especially split peas or potatoes. 
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hair on, because when ready prepared a great deal 
of the substance which makes jelly has been boiled 
away. In order to get the hair off, have ready a 
saucepan of boiling water ; hold the foot so that 
the water just covers the hair; from five to ten 
minutes is long enough; the hair will scrape oflf 
easily with a knife. 

Boil three calf's feet or two cow-heels in three 
quarts of water till they are broken, and the water 
haK wasted. Strain it, and when cold take off the 
fat, and remove the jelly from the sediment ; then 
put the jelly into a saucepan with six ounces of 
sugar, four glasses of any description of white wine, 
the juice of a large lemon, and a small piece of the 
peel ; add the whites of five eggs well beaten, and 
their shells broken ; set the saucepan over the fire, 
but not too close, stir the jelly until it boils, but 
not after ; let it boil slowly twenty minutes after it 
rises to a head. Throw in a tea-cupful of cold 
water, let it boil five minutes longer, then take the 
saucepan oflf the fire ; cover it close, and keep it 
half an hour. Then pour the liquid through a jelly 
bag (which has first been dipped in hot water and 
squeezed nearly dry) into a basin or shape under- 
neath. Do not press the bag or the jelly will be 
cloudy. 

A jelly hag is made of coarse flannel shaped like 
a V, with two strings, on the broad part, by which to 
tie it to the backs of two chairs ; a coarse hucka- 
back towel tucked together, making the comer the 
point, is even a better jelly bag. 

Calf's-foot jelly should be made in a block-tin 
saucepan, kept bright outside and in, and used only 
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for this purpose. The slightest grease or black will 
give the jelly an unpleasant flavour. 

47. Sago Jelly. 

Put into a pan one ounce of sago, half an ounce 
of sugar, a little piece of lemon peel or cinnamon, 
add to them a pint of water, a small pinch of salt ; 
boil gently five minutes, stirring continually until 
the mixture is rather thick, then add a table-spoon- 
ful of either port, sherry, or marsala wine ; mix 
well. Serve hot or cold. 

48. Orange Jelly, 

This may be prepared with gelatine or isinglass. 
Squeeze the juice from the fruit and remove the 
pips, and put some of the rind into it ; melt the 
sugar perfectly in some hot water, and pour it on the 
juice. Six ounces will require about a quarter of a 
pound of sugar. Taste the fruit and sugar, and if 
very rich a little water may be added. Having 
melted the isinglass or gelatine (about an ounce) in 
a verj^ small quantity of water, add it to the syrup, 
and just boil for a minute ; take out the rind. 

This jelly is not intended to look clear, and there- 
fore need not be strained, as straining diminishes 
the strength. 

49. Orange Jelly with Wine, 

Made as before, with the addition of white wine ; 
the quantity of isinglass orjgelatine to be increased 
in proportion to the fruit and wine. 

50. A means of giving Wine. 

Toast lightly a piece of bread, rather more than 



WINES. 239 

an inch in thickness ; lay it in a soup-plate or large 
saucer; put sugar upon it — either fine brown or 
powdered white ; pour the wine (usually port) upon 
it, and see that the toast is soaked ; grate nutmeg 
over it. 

The sizie of the toast must of course depend upon 
the quantity of wine to be taken. 

51. To Mull Wine. 

Beat up the yolk of one or more eggs perfectly ; 
scald a glass or more, as required, of port or white 
wine, and melt in it a lump or two of sugar ; stir 
the egg rapidly one way, never changing the direc- 
tion of the spoon, and keep stirring while you pour 
in the wine very gradually. Have another glass or 
basin ready, and pour the mixture quickly, two or 
three times, from one vessel to the other, which pro- 
cess makes it froth. 

52. White Wine Whey. 

Put half a pint of new milk, slightly sweetened, 
into a saucepan and boil it ; the moment it rises, 
while still on the fire, pour in a small glass of white 
wine. (The weak wines, such as Cape or Marsala, 
or common Lisbon, are best.) Let it boil up again, 
and set the saucepan on the side till the curd forms 
one lump ; be careful not to stir it ; the whey will 
pour off free from the curd. If too strong add a 
little water. 

New milk with brandy or rum is sometimes given, 
a tea-spoonful at a time, in cases of great exhaustion. 
Where the patient has scarcely strength to swallow, 
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these nourishing and stimulating fluids can be 
sucked through a bent tube with very little fatigue. 

53. Aromatic Barley Wine. 

Take a quart of barley-water, and boil it down 
one third ; then add to it, whilst it is hot, a pint 
of sherry wine, a drachm of tincture of cinnamon, 
and an ounce of refined sugar. 

A wine-glass full, two or three times a day, is a 
good cordial in convalescence attended with much 
debility. 



THE END. 
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